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Our purpose
South Western Sydney PHN is one of 
31 Primary Health Networks (PHNs) 
established by the Australian 
Government to increase efficiency and 
effectiveness of health and medical 
services in the local community. 

We do this by supporting local clinicians; understanding 

the healthcare needs and service gaps in our community 

through planning and consultation; and by focusing on 

improving access to primary care services for patients, 

particularly those in our community at risk of poor health 

outcomes. 

We are dedicated to supporting general practitioners, 

practice nurses and other primary health providers to deliver 

the best possible care for their patients and improve access 

to quality local healthcare for the whole community.

We are also dedicated  to improving the coordination of care 

to ensure patients receive the right care, in the right place, 

at the right time.  

South Western Sydney PHN covers the local government 

areas of Bankstown, Fairfield, Liverpool, Camden, 

Campbelltown, Wollondilly and Wingecarribee.

To be a lead organisation enabling an effective, 
innovative  and integrated health system for  
South Western Sydney

To enhance and connect primary healthcare  
so residents and patients achieve better  
health outcomesOur service standard

Our mission

To support and shape primary care services so all 
residents in our region can access the right care, at 
the right time, by the right people, at the right location

Our vision
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Our values

Make decisions 
free from bias 

and discrimination

Strength to lead
 and innovate

Behave honestly and
 accept responsibility for  

one’s conduct

Maintain mutual respect 
for one another and 

act in good faith

Present a positive and 
constructive approach to 

future events

Gather insights and 
understanding of others’ 

experiences

Fairness

Courage

Integrity

Trust

Optimism

Empathy

1. A healthier 
community

4. An integrated health 
system that is  
fit for purpose

5. Primary healthcare 
that demonstrates 

value

2. An informed and 
empowered community

3. A better health 
system experience by 
GPs and primary care 

providers 



Our goals
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Current population

General Practitioners

1,139

Local Health 
District

1

49.2%
Male  

NSW 25.2%
SWS 45.3%

Speak language other 
than English at home

403

Practice Nurses

37

Early Childhood Health Centres

429

General
 Practices
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Hospitals

Area profile

NSW 3.4%
SWS 2.1%

First Nations 
People

NSW 34.5%
SWS 43.3%

Born outside 
Australia

Our region

Our region is 6,186km2 and 
covers seven local goverment 

areas (LGAs)

There is expected to be a 33% 
population increase by 2031

1,019,985
people live in our region

1,284,600
people will live in our 

region by 2031

50.8%
Female
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Cancer screening
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94.6%93.3%
Children fully 

immunised  
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Potentially  
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Deaths (rate per 100,000)Life Expectancy

All causes
Cancer 
Circulatory diseases
Respiratory diseases

Children fully 
immunised  

at 1 year   

 

 

Age of our region

Area profile
1 in 5 adults reported high levels   
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44.2%
were screened for 

breast cancer in 
2019-2020

(women aged 
 50-69 years)

36%
were screened for 

bowel cancer in 
2017-18

(people aged 
 50-74 years)

50.4%
were screened for 
cervical cancer in 

2015-2016
(women aged 
 20-69 years)
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82%
Visited a GP in 2015-2016

13%
Smoke daily (adults)

26%
Drink alcohol at harmful levels

32%
Overweight (BMI 25 to >30) 

24%
Obese (BMI ≥30) 

15%
Diabetes or high blood sugar
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Chair’s report

On behalf of the Board and staff, welcome to the 5th annual report of the South Western Sydney PHN (SWSPHN) 
for the year ending 30 June 2020. We are all acutely aware that the year has been an exceptionally challenging one, 
as we have faced the disruption and difficulties of the COVID-19 pandemic on the back of the devastation of the 
summer’s bushfires. 

SWSPHN has responded to these crises with courage, agility and resilience, having had to adapt to rapid change on 
multiple fronts, as has our community and country. SWSPHN has been committed to supporting and informing our 
community, general practice and primary care providers, and has worked closely with the South Western Sydney 
Local Health District (SWSLHD) in this regard. 

Throughout the year we have continued to pursue our mission of achieving better health outcomes for our 
community. Our commissioning of services to address health gaps and inequalities in our region continues to 
mature and is a key element in meeting that aim. 

Joined-up services, through co-ordination and integration of the health system, is another core focus for 
SWSPHN. We work with our partners in this endeavour to improve patient experience and the health of  
our population.

Enhancing access to high quality general practice and primary care is a central role for our PHN team. Our activities 
range from practice support and quality improvement programs to professional development and training. 

Furthermore, we recognise the importance of looking over the horizon to prepare for the future. Our innovations 
include the development of the My Care Partners program, a team-based approach to meeting the care 
requirements of individuals with complex health needs. SWSPHN’s iRAD (Integrated Real-time Active Data) 
project, Australia’s first truly interoperable health platform which enables reliable sharing of information between 
healthcare providers, has expanded its footprint during the year. 

I would like to express my appreciation for the inspirational efforts of our dedicated staff, capably led by our CEO, 
Keith McDonald, and the Executive team. Thank you also to my fellow Board members for their contributions 
and stewardship of the organisation through this difficult period.  Many thanks also to our committee members, 
member organisations, partners, health professionals and providers who strive to improve the health of our unique 
and growing region. 

Finally, I would like to acknowledge and thank Professor Rhonda Griffiths and Dr Sayeed Khan, who retire from the 
Board at this year’s annual general meeting, and Mr Darryl Wright who resigned from the Board in August 2019. All 
three have been Directors since the foundation of SWSPHN in 2015 and have provided strong and valuable insights 
and leadership to our Board. It has been a privilege and a pleasure working with them and I wish them all well for  
the future. 

I commend the Annual Report to you, and the many highlighted achievements within, and look forward to our 
ongoing engagement with you to positively impact the health of our community. 

Dr Matthew Gray

Chair, South Western Sydney PHN
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CEO’s report

“May you live in interesting times.”

The historic origins of this statement may be blurry, but there can be no more an apt description for 2019/2020.

When you read this Annual Report, in only our fifth year of operation as a Primary Health Network, what should 
jump off the page is a picture of an organisation that is both resilient in the face of adversity and vibrant in the face 
of change.

We are resilient because we stay on task. Despite once-in-a-generation disruptions, the team continues to be a 
responsible corporate citizen that commissions an increasing range of affordable, evidence-based services for 
vulnerable people; enables meaningful integrated person-centred care; and steadfastly works with local general 
practices to build capacity. 

We champion quality primary healthcare as we continue to reach out and respond to the needs of the many and 
varied communities across South Western Sydney.

We are vibrant because we do not stand still. Dynamic partnerships with other PHNs, NSW Health, the South 
Western Local Health District, universities, local governments and key non-government organisations help us 
leverage a collective commitment to innovative practice across services and sectors.

No PHN yet has a formal role gazetted for it in disaster management and emergency responses. Yet at short 
notice we proved ourselves to be agile and adaptable in mobilising the primary healthcare contributions to both the 
devastating summer bushfires and COVID-19 pandemic in quick succession.

When you take a look at our Annual Report, I trust you will quickly recognise what our skilled and dedicated team 
seeks to accomplish. You will see:

• Our commitment to enhancing the quality and safety of care delivered by 429 general practices and the 
professional experience of the 1,139 GPs and 403 Practice Nurses in our service catchment.

• No less than 80 contracts for priority services in Aboriginal health; chronic disease management; drug 
treatment services; GP after hours services; mental health; and palliative care.

• Ground-breaking innovations in integrated models of care, digital health and place-based strategies.

• An expansive commitment to community engagement through planning, co-design, health literacy and  
self-management strategies.

• A robust operation built on a sound financial position, quality management, performance development  
and teamwork. 

There is no hiding from uncertainty this year but also for some time to come. Together with the Board and 
Executive, our strategies must focus on the purpose for which we are engaged by the Australian Government, 
whilst being flexible and responsive to opportunities. 

I am confident we have the team and the partners to continue achieving our worthwhile goals. 

Dr Keith McDonald PhD

CEO, South Western Sydney PHN
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2020 has been a challenging year for 
us all. Like most workplaces across the 
country and the world, our staff have 
had to adjust to living with the health 
risks associated with the COVID-19 
pandemic and to the lockdown which 
affected every part of our lives. 

SWSPHN is proud of its team’s commitment to our 

community during this pandemic. 

Staff ensured our general practices were supported with 

personal protective equipment (PPE) and up-to-date 

information, and the wider community were given the 

resources and guidance to protect both their physical and 

mental health and wellbeing.

Responding to COVID-19 | special feature

Supporting our general 
practices

Partnership with the South Western 
Sydney Local Health District (SWSLHD)

SWSPHN has worked closely with SWSLHD in our response 

to COVID-19. The partnership has included weekly 

meetings to review our response to the pandemic and our 

communication with general practice and the community.

COVID-19 Response Coordinator

We appointed a COVID-19 Response Coordinator in April 

to liaise with SWSLHD on training for general practice 

and assist in increasing community testing; liaise with the 

Department of Health on our region’s four general practice 

respiratory clinics; liaise with the GP respiratory clinics and 

more than 30 other practices who also are committed to 

testing; organise mask allocations and deliveries from the 

national stockpile; facilitate a team of COVID-19 response 

dispatchers; source masks and gowns; respond to enquiries 

from GPs, allied health, pharmacies and specialists; and work 

with our communications team to ensure correct and up-

to-date information is conveyed.

Mask delivery

SWSPHN has supported general practice with personal 

protective equipment (PPE) from the national stockpile.

From March to August, SWSPHN staff and 
response dispatchers delivered more than 
10,000 boxes of surgical masks and 1,500  

boxes of P2 masks

In total, we have delivered more than 500,000 individual 

surgical masks and almost 32,000 individual P2 masks 

to 430 general practices, four GP respiratory clinics, 223 

pharmacies and 446 allied health professionals across our 

region. We also distributed 1,400 national stockpile gowns 

to the GP respiratory clinics and purchased a further 5,260 

gowns for distribution.
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Working with GPs to establish  
testing clinics

SWSPHN helped identify and consult with existing, suitable 

GPs to establish four GP respiratory clinics across the 

region. We distributed an expression of interest to GPs; 

provided the Department of Health with feedback on 

locations and the suitability of sites which expressed 

interest; liaised with the clinics at Mittagong, Picton, 

Campbelltown and Fairfield; supplied clinics with PPE; 

and communicated locations, times and how to book an 

appointment at these clinics to our community.

We supported individual general practices who were testing 

for COVID-19 on site by: allocating those practices with P2 

masks as deliveries came from the national stockpile and 

supplying gowns which we sourced; liaising with SWSLHD 

to organise infection control training for practices; and 

promoting those practices on our website, social media 

and through translated information sheets when increased 

testing was being advised in Fairfield and Bankstown.

CPD transition to Zoom

It was a big change for everyone, but our primary healthcare 

community embraced our shift of CPD activities from face-

to-face meetings to webinars held using Zoom.

We held 11 webinars between 18 March and 
30 June which were well-received, attracting 
an overall attendance of 1,088 GPs, practice 

nurses and other practice staff

Topics included influenza and coronavirus updates, held in 

partnership with the SWSLHD Public Health Unit;  infection 

prevention control training – updated as relevant for 

COVID-19; a joint PHN and SSW GP Link Expert Panel 

Series focusing on COVID in primary healthcare; and 

supporting patient mental health. The webinars were well 

received with participants saying they liked the new mode of 

CPD delivery which was flexible and more easily accessed.

Communications

SWSPHN stepped up its direct communications with 

general practice throughout the pandemic with regular 

emails updating healthcare providers with urgent 

information and by quickly developing a weekly COVID-19 

update for GPs, practice nurses and practice managers. In 

the period between 28 January and 30 June, we provided 

important information to general practices in relation to 

COVID-19 via email 59 times. Three webpages were also 

developed with information specifically for healthcare 

providers on our website including general COVID-19 

information, testing options in South Western Sydney and 

a page with interactive graphs providing a snapshot of 

COVID-19 cases across the region. The graphs are unique 

in that they drill down into postcodes, giving us a more 

detailed view of how COVID-19 is progressing in South 

Western Sydney.

Emergency workforce  
availability lists

In April, SWSPHN partnered with SWSLHD to build a 

database of allied health professionals, nurses, GPs and 

representatives from non-government organisations to 

form part of the local Pandemic Plan ‘emergency workforce’ 

availability list. In August, SWSPHN distributed an EOI to 

build an availability list of personnel with varied skillsets 

(including nurses, allied health professionals, administration 

staff), to support a range of tasks at SWSLHD’s pop up 

clinics across the region.
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New HealthPathways

In partnership with the HealthPathways community 

across Australia, our team developed a wealth of new 

HealthPathways to support GPs in providing care during 

COVID-19. These included subject matter such as: practice 

management; initial assessment and management; 

assessment and management in residential aged care; 

preparation of Residential Aged Care Facility (RACF) 

residents (for GPs); links to information; impacts on clinical 

care; impacts on local services and changes; and telehealth.

Supporting our community

Easy to follow information provided 
in a variety of languages

SWSPHN developed, locally relevant, easy to read, 

downloadable information in a variety of languages to 

support our community to better understand COVID-19 

and behaviours which would help them keep safe.

Health Resource Directory

In April, factsheets were developed for our Health Resource 

Directory (HRD) website for our community about 

COVID-19, self-isolation and steps to stop the spread  

of the virus. 

Testing options factsheets

We also developed factsheets providing information on 

testing options in South Western Sydney. These information 

sheets include the locations, contact details and opening 

hours of our region’s GP-led respiratory clinics and public flu 

assessment clinics. 

Such information sheets are routinely translated into 

Arabic, simplified and traditional Chinese and Vietnamese, 

however having identified LGAs where testing rates were 

low, we regularly adapted the information for more targeted 

audiences, including translations into Assyrian and Khmer 

and information on testing sites in Fairfield and Bankstown. 

SWSPHN worked with our community to ensure our testing 

options factsheets were distributed as widely as possible. 

We gained the support of our region’s councils, interagency 

groups and multicultural groups to distribute the factsheets 

through their networks, a Vietnamese language newspaper 

which published the information, and Assyrian and 

Vietnamese radio stations which provided an opportunity 

for well-known community representatives to speak directly 

to their communities about the importance of testing using 

a script prepared by SWSPHN.

Health Resource Directory provides safe, 
reliable, locally relevant downloadable health 

factsheets which have been checked by a local 
GP and thoroughly proofed and endorsed by 

our Community Advisory Committee

HRD made this information available in Arabic, simplified 

Chinese and Vietnamese, in addition to English. 
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Reaching our community

Our communications team acted quickly at the outbreak 

of the pandemic to develop webpages specifically for our 

community to provide clear, regularly updated information 

about COVID-19 from reliable sources including the 

Department of Health and NSW Health.

The CoP allowed service providers to share how they were 

delivering services during COVID-19, how they are adopting 

new models of care, along with other key learnings. We have 

had great engagement from 30 clinicians representing 20 

services, with providers appreciating the opportunity to 

connect with other providers. 

Don’t Neglect Your Health campaign

Local doctors from the acute and primary care sectors 

joined forces to urge the community not to neglect their 

health during the COVID-19 pandemic after general 

practices across the region noted a reduction in patients 

visiting their surgeries during the pandemic. 

The joint SWSPHN and SWSLHD campaign saw local 

GPs and doctors from hospital emergency departments 

appear in videos and speak to the media to warn locals that 

neglecting your regular health or chronic conditions now 

could lead to serious health issues and worsening chronic 

conditions down the track. The videos can be seen on 

SWSPHN’s YouTube channel.

COVIDSafe workplace plan

A staged, COVIDSafe workplace plan was also implemented 

for SWSPHN staff in response to the pandemic. Almost all 

staff worked from home for two months during Sydney’s 

heaviest restrictions, only returning to work on site at the 

beginning of June under an alternating A/B roster when 

restrictions had lifted and it was safe to do so. 

During this time, the SWSPHN team successfully 

implemented its business continuity plan, embracing online 

communications through the use of Zoom and Microsoft 

Teams and were able to maintain deliverables and support 

our community effectively.

We developed a webpage outlining the nearest testing 

options across the region, including pop-up clinics, GP 

respiratory clinics, drive-through clinics, hospital flu 

assessment clinics and individual GPs who were testing,  

and provided information on how to access each of 

these services. 

A third webpage compiled helpful mental health 

information and resources, self-care tips, a list of our 

local commissioned services and helplines to support our 

community with their mental health and wellbeing.

We provided almost daily updates on COVID-19 
via our social media platforms – Facebook 

and Twitter – with information about testing 
options, case updates

We provided support for older Australians, mental health 

services and tips; a comprehensive section in each of our 

monthly Community Pulse newsletters with information 

relating to the latest alerts, advice, hotspots and pop-up 

clinics; and information on the opening of the region’s GP 

respiratory clinics via our local media.

Community of Practice for mental 
healthcare providers

SWSPHN created a Community of Practice (CoP) to support 

our commissioned mental health service providers 

providing care throughout the COVID-19 pandemic.  

https://www.youtube.com/watch?v=2UAdkKg_4g8&list=PLR-wSlY196qVhL-kTtzFIVw27jmRnY8Bc
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As catastrophic bushfires burned  
across the country last summer, 
SWSPHN was ready to respond to 
minimise their impact and support 
our community, especially those in 
the Wingecarribee, Wollondilly and 
Camden local government areas who 
bore the brunt of the local devastation.  

Our staff reached out to our community:

• Consulting with our local service providers to ensure 

those who were affected had priority access to the care 

they needed

• Liaising with the South Western Sydney Local Health 

District (SWSLHD), NSW Rural Doctors Network 

and other agencies who were linked to state-wide 

emergency management to ensure our response was 

well coordinated

• Offering practical support where we could, especially to 

clinicians and practice staff who continued to work hard 

for their communities during what may well have been a 

personally challenging time 

Bushfire response | special feature

Supporting our general 
practices

Special edition bushfire newsletter

In January, we responded quickly to the evolving disaster by 

compiling a special edition newsletter to support general 

practices in caring for their patients. The newsletter had 

the latest information about new Medicare item numbers, 

bushfire smoke alerts and advice on using masks. It included 

a wealth of information about mental health services which 

continue to provide support across the region, including our 

own commissioned services, our special CPD and debrief 

session and the call-out for healthcare providers wanting to 

provide help in bushfire affected communities.

New HealthPathways

We added three new pathways to support local GPs 

and primary care providers caring for patients affected 

by the bushfire emergency. The pathways included: 

general practice management during a disaster, which 

includes managing patients with chronic diseases such as 

hypertension or respiratory illness; post natural disaster 

health; and preparing patients for a disaster.

CPD and debrief session by disaster 
recovery expert

SWSPHN hosted David Younger, clinical psychologist and 

disaster recovery expert, who worked with communities 

in Victoria following the Black Saturday fires in 2009. David 

presented Disaster recovery: working and living in a bushfire 
affected community at sessions for GPs, practice nurses  

and mental health workers to support those impacted by 

the fires. 

Three sessions were held at Mittagong RSL Club and  

Vaby’s Restaurant Picton and attracted 65 primary care 

providers who praised the events. Wingecarribee GPs  

asked for a similar session leading into the next bushfire 

season when the community’s anxiety about bushfires is 

expected to peak.



17

Supporting our community

Mental health initiatives

Funding was provided by the Australian Department of 

Health to support mental health and wellbeing initiatives 

for bushfire affected areas. It included funding for frontline 

emergency distress and trauma counselling, expansion of 

existing mental health services and supporting communities 

in recovery community grants. SWSPHN used the funding 

to enhance existing commissioned services for children, 

young people and adults and to enable services to provide 

outreach to community and frontline workers such as  

Rural Fire Service volunteers, with a particular focus on  

Wollondilly, Wingecarribee and Camden. We will also be 

providing community grants focused on building 

community resilience. 

Reaching our community 

SWSPHN developed a dedicated bushfire webpage with 

easy to access resources, helplines, telehealth and eHealth 

services for those needing support with their mental health. 

The webpage outlines what help is available, including 

suitable commissioned mental health services for children, 

young people, adults and Aboriginal and Torres Strait 

Islander people, possible reactions to distressing events 

and advice on when to seek help. We also developed a 

downloadable resource to improve mental health literacy 

and awareness of service availability which can be found 

on the webpage. This resource was distributed to general 

practices across Wollondilly and Wingecarribee.

Social and traditional media 

Given that many face-to-face health services including 

outreach were paused due to COVID-19, SWSPHN 

recognised the mental health of people affected by 

bushfires was likely to be exacerbated by the pandemic.

In response, we stepped up promotion of our mental health 

resources by developing a paid social media campaign which 

ran in July and August this year focusing on the areas that 

had been particularly affected by bushfire. 

We ran several different advertisements using still images 

and carousel advertisements and reached a total of 72,700 

people, with 878 link clicks leading to our landing page: 

swsphn.com.au/bushfire-support. 

With everyone’s focus on COVID-19, we 
responded to feedback from our community 

that many who were still living with the 
aftermath of the fires felt forgotten

SWSPHN supported psychologists from our commissioned 

services to speak out to reassure those impacted by 

bushfires they were not alone and that there are a range of 

local support options available, again directing community 

to our bushfire resource webpage. Our media release 

was published in local media and our message received 

coverage on the news bulletin of the Campbelltown-based 

commercial radio station.

Working with our partners

We worked with SWSLHD, and Wingecarribee and 

Wollondilly councils to ensure a coordinated approach to 

service provision in our region and to improve access to free 

mental health services to those impacted by the bushfires.

Accessing mental health services

As of 28 June 2020, 119 clients had been referred to 

SWSPHN commissioned services for psychological 

therapies, 92 individuals received support and 583.5 services 

were delivered to residents of Wollondilly, Wingecarribee and 

Camden whose mental health was impacted by bushfires.

https://www.swsphn.com.au/bushfire-support
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80 44 7,487 48,983
contracts 
managed

unique clients 
supported 

(mental health 
or  AOD)

service 
providers

mental 
health & AOD 
occasions of 

service

THE COMMISSIONING CYCLE

COMMISSIONING
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Commissioning is an innovative way of 
addressing the gaps and inequalities 
in health services in regions across 
the country – including South Western 
Sydney – providing the flexibility 
to adapt to local needs and drive 
sustainable change in the health 
system.

It requires a robust understanding of our region’s health 

needs, and strong engagement with consumers and service 

providers to develop and implement new models of care 

that improve health outcomes.

At SWSPHN, we are now in our fourth year as a 

commissioning organisation, and are continuing to develop 

stronger relationships with stakeholders and deliver 

enhanced services to meet the health needs of  

our community.

Through our commissioning process, we strategically 

plan, procure services, and monitor and evaluate those 

services. This is done in a continuous quality loop linking 

the evaluation of current services’ success in improving the 

health of our community to planning for the next cycle  

of services.

Commissioning

We commission services to address gaps in mental health, 

alcohol and other drugs, Aboriginal and Torres Strait Islander 

health, integrated health including diabetes, hepatitis C, 

antenatal shared care and palliative care services, and 

access to after hours GP care.

In the last financial year, our Commissioning team also 

provided contract and management support for our Mental 

Health team’s new male suicide prevention grants program.

In 2019-20, SWSPHN managed 80 new 
contracts – 62 in mental health and 18 in 

integrated health – and 37 contract variations 
– 32 mental health contract variations and five 

integrated health variations

Open Windows implementation

During the last financial year our Commissioning team 

worked towards implementing a new contract management 

software, Open Windows, to store and manage contracts 

efficiently and in a secure centralised location. The new 

Contracts Module went live at the end of July 2020 and all 

renewable contracts and new contracts are now in Open 

Windows. SWSPHN plans to roll out Open Windows’ Tender 

Module and Supplier Relationship Management portal in the 

next six to 12 months. 
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Role of research

Utilising research throughout commissioning in a 

continuous cycle is critical to ensuring decisions about the 

commissioning and evaluation of service models are based 

on robust evidence.

Embedding research and evidence within the 

commissioning cycle ensures that SWSPHN is able to:

• use evidence to inform the commissioning of 

new services and ensure improved outcomes 

and experiences of service for those using our 

commissioned services

• make decisions based on the latest evidence available 

to ensure value for money when commissioning

• better utilise evidence from continuous monitoring and 

evaluation to improve future service delivery  

and planning

• take advantage of opportunities to support and 

collaborate in research led by other organisations that 

will progress SWSPHN’s strategic directions

• have increased confidence in the effectiveness and 

efficiency of commissioned service models

Our focus

In 2019-20 we have focused on building relationships with 

research organisations, communicating our health priority 

areas more clearly and redefining the strategic 

research framework.

This will clearly communicate the research priorities in our 

region and improve opportunities for collaboration that align 

with the strategic direction of SWSPHN. 

We have also developed a new Research Policy and 

Research Involvement Register for internal use that outlines 

the process for responding to requests for involvement in 

research from external research organisations and other 

stakeholders. 

We are in the process of developing a 
framework outlining the different sources of 

evidence available and their potential  
uses within SWSPHN

Research results

We use the findings from the research projects we engage 

in to fill gaps in SWSPHN’s knowledge around needs, 

planning, evidence-based service models as well as making 

improvements to the design, monitoring and evaluation 

of existing commissioned services. We are also exploring 

opportunities to review existing literature to also inform our 

decision-making.

Example of how research is being used

We have endorsed a project being conducted by the 

University of Sydney looking at the effectiveness of 

our youth specific mental health services delivered via 

telehealth instead of the traditional face-to-face modality. 

The findings of this project will give us some indication as to 

what changes we may need to make to the way our services 

are delivered in order to achieve the best possible outcome 

for the people using the service. 

Data visualisations

SWSPHN has leveraged data visualisation tools like Qlik 

Sense to more effectively measure the impacts and  

drive further improvements in our services in the last 

financial year.
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PHN Commissioning Conference

Our Commissioning team was part of the capacity crowd 

representing 22 PHNs from across Australia who had the 

opportunity to share learnings and network at the 2019 PHN 

Commissioning Showcase at the Merewether Surfhouse in 

September 2019.

Our then Commissioning Manager, Luke Arnold, presented 

Data Visualisations: A Buy-in Tool to Improve Service Provider 
Readiness for Outcomes Based Commissioning, alongside 

four keynote speakers and presenters from 15 other PHNs. 

He focused on the role of data visualisation tools like Qlik 

Sense as relationship management tools for  

outcomes-based commissioning. 

“The more we share these visualisations with 
our service providers, the more value they see 
in data – the more they value it, the more they 

want to provide data” 

- Luke Arnold, Commissioning Manager (2019)

SWSPHN co-hosted the conference, now in its third 

year, which aims to share national and international 

commissioning insights and support networking  

across PHNs.

It focused on four key areas – Outcomes Based 

Commissioning, Evaluation, Health Intelligence and System 

Leadership and Co-design – which were addressed by the 

keynote speakers Stephen Childs, Alison Verhoeven, Evie 

Cuthbertson and Jay Rebbeck. 

Primary Health Insights (PHI)

The use of data provides SWSPHN with an evidence-based 

understanding of our community’s health needs and is vital 

to our work in commissioning services to address the gaps 

and inequalities in service provision in our region.

In early 2020, we became a pilot PHN for Primary Health 

Insights (PHI), a project led by the Western Australian 

Primary Health Alliance and built by Aginic, to develop 

a platform PHNs can use to secure, store, manage and 

analyse their healthcare data.

What is PHI?

The PHI platform is a cloud-based solution which will provide 

participating PHNs with a ‘secure box’ to store their data and 

to control who has access to that data. 

PHI will also provide a ‘common zone’ with restricted 

access which will allow PHNs to collaborate – sharing data, 

resources and skills. The common zone will also provide a 

secure and efficient environment for external data sources 

such as the Australian Institute of Health and Welfare and 

the Australian Bureau of Statistics to share their data.

Why is PHI important?

PHI will provide PHNs with access to a sophisticated data 

storage and analytical solution which wouldn’t have been 

possible without the benefit of having multiple parties 

contribute to the costs.
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It will improve collaboration between PHNs and may assist 

in access to important de-identified data from external data 

sources because of increased confidence in data security.

Internally, our participation in the PHI project has also 

provided an opportunity for a review of our data governance 

processes and for our staff to be trained in building those 

processes.

PHI will mean our data processes are far more automated, 

ensuring if an error occurs it can be systematically retraced. 

These efficiencies will also allow our staff more time and 

resources to develop insights for data-driven decisions.

How will PHI benefit our community?

The benefits of PHI to our community are three-fold.

PHI will assist in identifying specific health needs in 

our region, ensuring a more targeted approach to 

commissioning services. It will enhance our population 

health planning, facilitating integrated care by showing a 

clearer picture of the health system and what’s currently 

missing. PHI will support service providers, specifically 

primary care, to better understand the needs of their 

community.

Where is it at?

PHI is currently in the building phase. Up until 30 June, 

SWSPHN’s participation in the project has provided an 

opportunity for input into how the platform is being built and 

to aid in quality assurance as each element of the platform is 

built. Ultimately, SWSPHN will test the platform and provide 

feedback on behalf of other PHNs.

Commissioning the new Continuing 
to Be Me Program 

It is estimated that up to 52 per cent of older adults in 

Residential Aged Care Facilities (RACFs) experience 

symptoms of depression, and fewer than one per cent 

receive psychological support. SWSPHN commissioned 

Parramatta Mission to deliver the Continuing to Be Me 

Program (C2bMe) across the region in 2019-20 to enable 

residents of these facilities with mental illness to access 

services similar to those available in the community which, 

in the past, have not been routinely available to older people 

living in RACFs. 

The C2bMe Program is a new psychological 
treatment service for people living in 

Residential Aged Care Facilities (RACFs) in 
South Western Sydney, while also offering 

capacity building activities for the staff  
who care for them

It’s objectives include:

• providing a comprehensive person-centred model  

of care

• reinforcing identity and purpose

• increasing connectedness and hope

• improving resident mental health and wellbeing

• increasing the day-to-day functioning of residents in 

aged care facilities

The C2bMe program:

• provides evidence-based, short-term therapies 

delivered by mental health professionals through 

therapeutic groups or individual clinical care

• capacity building for RACF staff

• an integrated team approach to care involving GPs, 

RACF staff, carers and families 

Given the challenges around COVID-19 in 2020,  

Parramatta Mission has adapted its ways of working to 

ensure risks to residents, aged care facility staff and C2bMe 

staff are mitigated while ensuring C2bMe is still able to 

provide a quality service. It is providing training and services 

in various ways, including via telehealth.
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First year success for South Western 
Sydney Recovery College

South Western Sydney Recovery College (SWSRC) had a 

busy first year, successfully transitioning to online learning 

to continue to deliver courses, workshops and training 

opportunities in response to the COVID-19 pandemic.

SWSRC is funded by SWSPHN in partnership with One 

Door Mental Health and is delivered by Macarthur Disability 

Services.

It began providing education programs in July 2019.

SWSRC is for people with a lived experience (including 

youth aged 12 years plus), carers and service providers to 

come together to learn from each other, share experiences, 

increase their understanding of mental health recovery and 

achieve individual aspirations and dreams.

In the past year, SWSRC delivered face-to-face and online 

services including 12 long courses (10 to 15 weeks), three 

short courses (three to four weeks), 21 workshops (two 

hours face-to-face or 90 minutes to two-hour webinars),  

13 pop up workshops and six recovery oriented  

practice trainings.

It aims to support and encourage recovery, build confidence, 

independence and personal and professional capacity for 

those who engage with the college. The courses are  

co-facilitated by two peer trainer/tutors with a mental health 

lived experience or a peer trainer/tutor and a mental  

health specialist. 

In the first 12 months, 564 people were enrolled 
in a South Western Sydney Recovery College 

workshop or course

SWSRC introduced a Volunteer Peer Trainer ‘stepped’ 

program where people with a lived experience who attend 

the college’s courses are provided with an opportunity to 

work towards becoming a casual peer trainer.  

 

Students are able to become a volunteer for a period 

of three months, learning mental health content and 

presentation skills. They are then able to apply for a casual 

peer trainer position. While the college had always intended 

to introduce online learning options for students, the 

COVID-19 lockdown meant it had to respond quickly to 

bring forward the online delivery of courses.

Peer trainers were upskilled to modify course delivery for 

online learning. This meant students who had completed 

seven weeks of the Understanding Recovery course, for 

example, were able to complete the remaining three weeks 

online. New topics were also introduced as workshops via 

webinars to address mental health challenges related to 

COVID-19.

By embracing online learning, SWSRC was able to increase 

the accessibility of its education programs for students and 

deliver to all seven LGAs in our region at the one time.



24

I received the right service at the right time by 
the right person. I felt heard, connected and 
optimistic about my recovery. A wonderful 

counsellor with all the skills one reads about as 
being necessary for what people like me need

Testimonials from service users 
Mental health, alcohol & other drugs support

The best things about this service were:

How the staff did not give up on me in my times 
of need. Absolutely, there was no judgement

I can see my nurse after hours when working 
part-time. The service is the best I have ever 

had and I have done a lot of therapy. Other 
things like the extra lengths she will go to 

to find answers or guide me to find my own 
way, always real and honest so when I need a 
challenge or support I get them. Really helps 

when she shares a personal experience that she 
thinks will help me and it always does

headspace was a fantastic resource and 
helped me to overcome my issues and deal 

with life stresses. My counsellor was amazing, 
so honest and welcoming and provided great 

strategies and activities to help me understand 
the issues I had and how I could work with them 

from home not just in the sessions with her. I 
am deeply grateful for the help I received and 

thankful I had such a beautiful counsellor

I found the sessions helpful and they provided 
me with a great framework (plus information) 

to navigate out of a difficult time. I would 
definitely return to headspace when I settle 
back into classes and know what I need help 

with in continuing my studies

How welcoming all the staff are. Having 
somebody to talk to that genuinely seems to 

care about me and my future
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The support I received and the interaction was 
very positive for my journey. My case manager 

is excellent and professional with experience 
which assists me in my journey to wellness.  

The important element in our time of 
consulting is the listening, patience, 

compassion, caring. It takes time and I need 
time. Thank you for this program

Tailored program around my very specific 
needs and issues. The support and advocacy 

received from my practitioner to align recovery 
plans with my fellow treating physicians. 

Speaking to someone who has an in-depth 
understanding of my conditions as someone 

with nursing experience

The ease of obtaining this service. The 
response to initial call was very prompt. 

Flexibility and frequency of consultation times. 
As 90 per cent of my consultations were during 

the COVID-19 pandemic, the availability of 
flexible methods of consultations ie Zoom or 

phone. The compassion of my counsellor

Honestly, FYRST Youthlink has been my lifeline 
through the most difficult time in my life. It is so 

good to know someone/people truly care and 
want the best for me. Thanks to you guys, it's 

happening quicker than I could myself

Feeling as though I was talking to a friend, only 
with the added bonuses of knowing how best 

to deal with the issues

My clinician is kind, thoughtful and awesome 
and I like her company. She respects my 

wishes and referred me to a group where I feel 
welcome. I feel excited to see her

The respect, caring, and empathy my worker 
gave me. The way the worker understood me, 

but also the way things worked and the system
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Low intensity mental health services 

In 2019-20, SWSPHN commissioned two low intensity 

services, NewAccess and You in Mind – Low Intensity. Both 

services delivered Low Intensity Cognitive Behavioural 

Therapy (LiCBT) delivered by trained coaches, face-to-face 

or via phone or video – whichever the client prefers.

NewAccess 

NewAccess, a service model developed and supported by 

Beyond Blue, has been commissioned in South Western 

Sydney since 2017. NewAccess was delivered by Bolton 

Clarke across the region up to 30 June 2020. 

You in Mind – Low Intensity

In 2019-20 SWSPHN identified a need to further integrate 

low intensity mental health services into moderate and 

higher intensity services to provide seamless step-down 

referral options for clients. 

This led to the expansion the You in Mind program, 

delivered by One Door Mental Health and Community Links 

Wellbeing, to include LiCBT. Each service provider employed 

a LiCBT coach to deliver the service in-house for clients 

who were assessed as being able to benefit from a lower 

intensity intervention. 

Overall in 2019-20, a total of 2,109 low intensity 
services were delivered to 628 clients
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SUPPORTING PRIMARY
HEALTHCARE

1,001
 clients 

supported by 
Consultant 
Psychiatry 

Service

4,170
times PSOs 

engaged 
with general 

practice

1,878
GPs, nurses, 
practice staff 

attended 
CPD events 
& webinars

207
GP drug & 

alcohol support 
hotline  

interactions
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Supporting Primary Healthcare

Building the capacity of general 
practice and supporting health 
professionals to deliver efficient, high 
quality patient care is central to the 
work of South Western Sydney PHN.

Engaging clinicians and general practice staff through 

Practice Support, Health Systems Improvement and Clinical 

Support, under SWSPHN’s Service Support banner, is key to 

ensuring all residents achieve better health outcomes.

We also support general practice by providing quality 

continuing professional development and commissioning 

services in mental health, alcohol and other drugs, diabetes 

and hepatitis C care that directly support GPs and practice 

nurses to deliver the best possible care.

We aim to keep general practice informed through our 

monthly Practice Pulse e-newsletters and we regularly seek 

feedback on our work by engaging local clinicians in the 

planning, development, implementation and evaluation of 

our services.

Clinical Support and Practice Nursing

SWSPHN is committed to supporting general practice 

nurses, GPs and practice staff who are increasingly playing 

a vital role in delivering continuity of care to patients and 

improving health outcomes.

In 2019-20, our in-house training for GPs and practice 

staff included quality care planning, clinical software, recalls 

and reminders, cycles of care, immunisation, infection 

prevention and control and sterilisation. 

Our Clinical Support team had 985 interactions with primary 

healthcare providers in the last financial year. This included 

201 interactions with GPs (78 through in-house training), 

five remote support sessions, and telephone and email 

support. It also had 155 interactions with practice staff (43 

through in-house training), three remote sessions, and 

telephone and email support.

In 2019-20, there were 1,073 GPs employed at 
415 general practices, and 403 practice nurses 

employed at 209 of those practices
 across our region

SWSPHN’s Clinical Support, including our Practice Nursing 

Program, aims to strengthen our general practice workforce 

to improve access to services and provide quality, evidence-

based primary care to patients.

Practice nurse support

Our Clinical Support team encourage ongoing improvement 

by delivering a wide range of support to practice nurses.

This includes continuing professional development, 

education and training events, orientation and mentoring, 

telephone support and in-house visits and education in 

areas including MBS billing, clinical software training, chronic 

disease management, care planning, health assessments, 

immunisation and infection control/sterilisation.

In 2020, we are also offering the New to General Practice 

Nursing Program. The 12-month program aims to upskill 

new graduates, returning and transitioning nurses to 

ensure our practice nurse workforce is well prepared for 

the challenging and diverse role. It provides self-directed 

online access to education resources and in-house support 

and mentoring by our dedicated team. Course intake 

commenced in March with gradual roll out of modules.
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Last financial year, SWSPHN held nine education training 

sessions with 196 different nurses. During COVID-19, 

education and training was mostly provided via webinar with 

an increased uptake by nurses on the previous year. 

Total practice nurse attendance at events was 562. We also 

engaged with practice nurses 352 times with 102 different 

nurses through practice visits, telephone and email support. 

Education and training moved to remote support with 24 

remote desk top sessions during COVID-19.

Primary care nurses do so much more  
than meets the eye

They care for, support and advocate on behalf of their 

patients. They assist patients to understand their current 

health conditions and how to manage them, and educate 

patients about disease prevention and health promotion. 

They are problem solvers. They connect patients with 

clinicians and services. Most importantly, they are there 

to listen.

These highly-skilled healthcare professionals enhance the 

multidisciplinary team care approach and allow GPs to spend 

more time caring for their patients. Practice nurses help 

improve outcomes in chronic disease, increase the range of 

services available at the practice, reduce waiting times, and 

improve public access and integration with the acute sector.

The World Health Assembly has designated 2020 the 

International Year of the Nurse and the Midwife to recognise 

and celebrate the vital role of nurses worldwide. 

SWSPHN’s dedicated team of registered nurses have first-

hand experience in general practice and are passionate 

about supporting practice nurses in our region.

New to General Practice  
Nursing Program

Following a successful pilot, SWSPHN rolled out the New 

to General Practice Nursing Program in 2020. The program 

aims to upskill the practice nurse workforce by providing 

access to continuing professional development events, and 

practical online education and resources.

SWSPHN’s Clinical Support team of registered nurses also 

provide support and mentoring via phone, email and in- 

practice. The program has the official endorsement of the 

University of Wollongong.

South Western Sydney has 403 practice nurses working 

within our region in 209 general practices. Increasingly new 

graduate nurses are transitioning to general practice with 

little to no primary care preparedness at the undergraduate 

level or clinical experience. Those transitioning from acute 

care nursing in hospitals are often also unprepared for the 

unique role of practice nurses as patient carers, organisers, 

quality controllers and improvement agents, problem 

solvers, educators and agents of connectivity.

SWSPHN recognised this gap and looked for ways we could 

prepare nurses for general practice. The New to General 

Practice Nursing Program captures and nurtures the 

different knowledge and skills a practice nurse requires and 

will ultimately lead to improved patient wellbeing through 

prevention, early intervention and self-management of 

chronic conditions, and a reduced burden on acute care.

The pilot of the program was completed in January 

2020 with seven new nursing graduates completing the 

12-month period. Roll-out of the program began in March 

2020. Five graduate nurses are currently participating 

in the program.
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Uptake has been impacted by COVID-19 with nurses 

reporting reduced hours, changing focus of their role and 

increased workload which impacted ability to enrol and 

commit to the program.

The program currently covers seven learning modules which 

include immunisation, cold chain/vaccine management; 

infection prevention and control/sterilisation; chronic 

disease management; registers, reminders and recalls; 

preventive health screening and assessment; and clinical 

activities – spirometry, ECG, wound management, triage, 

procedures and advanced skills.

Enhancements were made to the program based on the 

evaluation of the pilot. The addition of the HealthChat 

interactive page allows for discussion forums and improved 

ability to access modules, resources and one-click 

submission of assessments. 

Continuing Professional 
Development

2020 has been a year of transition for SWSPHN’s Continuing 

Professional Development (CPD) program due to a shift in 

delivery necessitated by the COVID-19 pandemic.

Our CPD program facilitates education that supports 

general practice as the cornerstone of primary care and 

builds the capacity of all general practice staff to ensure 

patients receive the best possible care through an effective 

and efficient local primary healthcare system.

As part of our education program, we delivered a total of 63 

events across all LGAs, including one one-day conference – 
Women’s Health: Preventing Harm, Promoting Health in 2019-

20. A second one-day event, a Paediatric Conference:  

The first two thousand days of a child’s life, planned for 29 

March 2020 was postponed until 2021 due to  

COVID-19 restrictions.

We held 52 face-to-face education sessions between 2 

July 2019 and 12 March 2020 and quickly shifted to online 

webinars between 18 March and 30 June to meet social 

distancing requirements.

We held 11 webinars via Zoom during this period on topics 

including updates on influenza and coronavirus; infection 

control at work and at home; and supporting patients’ 

mental health during COVID-19.

The online education was well attended and 
received with many participants saying they 

liked the new mode of delivery better as it 
enabled them to access the meetings more 

easily and provided flexibility

At webinars we had an overall attendance 1088 – 267 GPs, 

562 practice nurses and 259 practice staff including practice 

managers and receptionists. Unique attendance was 492, 

including 146 GPs, 196 practice nurses and 150 practice 

staff, practice managers and receptionists.

Our overall attendance at CPD events in 2019-20, including 

face-to-face meetings and webinars, was 1,878, including 

1,057 GPs, 562 practice nurses and 259 practice staff 

including practice managers and receptionists. Unique 

attendance was 769, with 423 GPs, 196 practice nurses 

and 150 practice staff including practice managers and 

receptionists. 

In 2019-20, we also established the HealthChat Education 

Group for GPs, practice nurses and practice managers to 

provide advice on the best ongoing education approach for 

SWSPHN’s program areas.
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Women’s Health Conference

Last year’s Women’s Health Conference – Preventing Harm, 
Promoting Health – was a great success, attracting 155 

participants including 120 GPs and 35 practice nurses from 

across South Western Sydney.

Practice Support

Our team of Practice Support Officers (PSOs) continued 

to build the capacity of all general practice staff and ensure 

the delivery of high-quality care in 2019-20 by working 

closely with our region’s GPs, practice nurses and practice 

managers.

In the last financial year the team proactively engaged 

practices with programs including: Clinical Audit Tools 

(PenCAT and POLAR) use in Quality Improvement; Quality 

Improvement in Primary Care (QIPC); My Health Record; 

iRAD; and Accreditation 5th edition. 

Practice support is tailored to meet the individual needs 

of practices and is provided through practice visits, over 

the phone and via email. In the last financial year, our team 

recorded 4,170 interactions with general practices, which 

is based on interactions with 1,067 GPs, practice nurses, 

practice staff and practice managers collectively.

Focusing on improvement

The team has a strong focus on accreditation which 

supports improvements in general practice through better 

internal processes, continuous staff development and 

enhanced quality care for patients.

The conference, at The Holiday Inn, Warwick Farm on 

Sunday, 3 November, included guest speakers on a variety of 

topics, and included plenary and breakout sessions. It gave 

our region’s primary healthcare providers the opportunity to 

learn about a range of topics including weight management; 

breast cancer screening and treatment; abuse and violence; 

and palliative care, focusing on early intervention for 

enhancing quality of life in patients with a life-limiting illness.

Mental Health Skills training

In 2019-20, our PSOs trained practices in the use of 

PenCat and POLAR to identify input data which needs 

improvement, allowing the practice to participate in the 

QIPC program and to qualify for the Practice Incentives 

Program Quality Improvement (PIPQI). As a part of the QIPC 

program, each quarter our PSOs assist practices to identify 

areas needing improvement by providing a report on their 

data and assisting them to create a Model for Improvement. 

The end goal is an improvement in patient data.  

In 2019-20, SWSPHN via the Black Dog 
Institute trained 36 GPs in Mental Health Skills 

(Mental Health Level 1 training)

The  training builds capacity of GPs to complete a Mental 

Health Treatment Plan and allows them to bill a higher 

Medicare Item Number.
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These quality improvement tasks assist general practice in 

meeting the new Accreditation 5th Edition Standards for 

General Practice.

There are currently 242 accredited practices and 31 

practices registered for accreditation in South Western 

Sydney. In addition to this we are working with 228 practices 

to improve patient data. There are also 346 general 

practices registered to share patient data via My Health 

Record. All other SWSPHN programs within general practice 

are also focused on accreditation.  

Once a practice registers for accreditation or re-

accreditation, PSOs will assist practice staff develop a 

12-month plan with monthly goal-setting. Throughout 

the 12 months, PSOs guide and support the practice staff 

to ensure the practice can successfully achieve general 

practice accreditation.

At SWSPHN, the Practice Support team work closely with 

our Health Systems Improvement, Clinical Support and 

Digital Health teams to ensure the support provided to 

general practice is coordinated and comprehensive and 

improves patient care.

Digital Health

SWSPHN’s Digital Health team had a busy year with some 

impressive results. Our Digital Health team supports 

improvements in the efficiency, effectiveness and quality 

of local health services by providing digital health education 

and supports to, and fostering collaboration between, the 

local health district, primary care health professionals and 

practices in the region.

In 2019-20, we provided support for GPs, practice nurses, 

pharmacists, allied health and specialists. As of February this 

year, no clinics in South Western Sydney had been setup for 

Healthdirect Video Call. COVID-19 changed all that. 

Our Digital Health team received requests from 37 clinics 

asking to be set up in March, with 70 practices having been 

set up by 30 June. Between March and June there were  

618 telehealth consultations for 312.03 hours in South 

Western Sydney. 

In 2019-20, SWSPHN expanded our innovative 
iRAD project to an additional 31 sites

We hosted three training sessions for our Practice Support 

Officers to enable them to train practices, four iRAD 

webinars for GPs, practice managers and practice nurses, 

and multiple webinars for other external stakeholders. 

This financial year we undertook the My Health Record 

Specialists Project in partnership with the Australian Digital 

Health Agency (ADHA), with great success. 

We identified 423 specialist organisations for potential 

connection to My Health Record, contacted 97 per cent 

of specialists, collected and submitted 71 per cent of 

specialists’ software data to the ADHA and registered 25 

specialist organisations all within five months.

In 2019-20, 62 additional providers had Secure Messaging 

software installed across the region, bringing the total 

number to 470 providers, including 325 general practices, 

133 specialists, 11 allied health services and one pharmacy.

Lumos Project

LUMOS is a new partnership between NSW Ministry of 

Health and SWSPHN assisting practices to gain a stronger 

understanding of their patients’ journey across the health 

system. It is an ethically approved program which securely 

links encoded data from general practices to other health 

data in NSW including hospital, emergency department, 

mortality and others.  

 

Practices participating in Lumos receive detailed reports 

issued every six months showing how their patients use 

services in other parts of the health system. As of 30 June 

2020, 33 practices across South Western Sydney were 

participating in the program.
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Currently there are 232 practices from the 
424 practices in South Western Sydney 

participating in the program

The three aims of the QIPC program are: improving data 

quality; utilising practice data to improve patient care; and 

identifying potential business revenue for the practice.

A key component of the program is the collection of a 

practice’s de-identified dataset which is then used to create 

both a benchmark report and clinical area of focus reports 

for our practices.

We currently produce clinical area of focus reports on 

diabetes, chronic kidney disease, cardiovascular disease, 

COPD, asthma, depression, anxiety, bipolar  

and schizophrenia. 

Quality Improvement in Primary Care (QIPC)

SWSPHN’s Quality Improvement in Primary Care (QIPC) 

program has continued to grow in 2019-20.

The practice will use this report to identify an area they 

would like to work on and SWSPHN records this on a model 

for improvement (MFI) template. This MFI is then reviewed 

the following visit to track the practice’s progress and to  

re-identify a new focus area to target for the following 

quarter. In this last financial year there have been 806 

models for improvement created with 606 models for 

improvement reviewed.

PIPQI

During the last year, the QIPC program was also preparing 

for the introduction of the Practice Incentive Payment 

Quality Improvement (PIPQI) on 1 August 2019. A 

requirement of the new PIP is that practices must 

participate in a quality improvement program with their local 

PHN and upload their 10 PIPQI improvement measures to 

their local PHN. QIPC was a perfect fit. 

From the 232 QIPC practices, 228 have registered and 

are currently participating in the PIPQI. From these, 

226 practices signed a new Data Sharing and License 

Agreement to align with the PIPQI requirements.  

The remaining two practices have recently changed  

owners and will need to re-sign the Data Sharing and 

License Agreement.

Transition from Pen CS to POLAR GP

In 2019-20, SWSPHN supported the transition from using 

PENCS to the POLAR clinical audit tool. Practices made the 

switch on 1 July 2020. 

This new tool aims to better support practices in 

understanding their patient cohort. It will provide meaningful 

analysis to identify gaps in patient care, track patient 

outcomes, build on areas of quality improvement and 

identify opportunities to improve practice revenue.

This data tool is also used to help practices qualify for the 

PIPQI incentive. 

Some of the key benefits of the POLAR GP tool are: 

one install per practice; remote access to the tool; user 

friendliness; live data; advanced data mapping; advanced 

filter options; regular PIPQI reports for each practice; and 

new reports coming on board including a COVID-19 report.

Currently, 226 general practices have signed the new 

Data Sharing and License Agreement (required before the 

POLAR GP tool can be installed) with POLAR installed at 

208 practice sites. SWSPHN will be working with Outcome 

Health to install POLAR at the remaining practices.

Now in its third year, the QIPC program comprises of three 

tiers that indicate the practice’s level of engagement in 

quality improvement – as engagement increases, practices 

move into higher tiers and receive different reports. 

From the 232 QIPC participating practices – four practices 

are participating in Tier 1 (data sharing only), 168 in Tier 

2 (data quality) and 60 in Tier 3 (clinical focus). QIPC 

reports are created monthly and delivered quarterly to all 

participating practices.
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Consultant Psychiatry

SWSPHN’s Consultant Psychiatry Service provides free 

access to psychiatrists for people living with severe and 

persistent mental illness. The service can also be utilised 

alongside the You in Mind and Credentialed Mental Health 

Nurse Service where the client is eligible.  

General practice drug and alcohol 
advice and support service

A telephone hotline co-funded by SWSPHN and SWSLHD 

and delivered by Drug Health Services, provides GPs in 

South Western Sydney with support in caring for patients 

with alcohol and other drug concerns and associated 

comorbidities. 

The service gives GPs direct access to local consultant drug 

health clinicians who advise on care management plans 

and appropriate referral pathways for complex or general 

concerns, with case conferencing also available.

A key component of the service is GP capacity building, to 

build the confidence and skills of GPs in the region to better 

support people living with a severe mental illness.

The Consultant Psychiatry Service is delivered by Dokotela 

and offers flexible, blended options – face-to-face at 

selected hubs and telehealth available at any general 

practice in the region. 

In 2019-20, a case manager was employed to support 

consumers during their appointment, with the added 

benefit of the GP being able to claim Case Conferencing 

MBS items to compensate them for their participation in 

the appointment. Other opportunities for collegial support 

between GPs and the psychiatrists include a WhatsApp 

support group and group-based case conferencing with 

multiple GPs. 

In 2019-20, SWSPHN funded Consultant Psychiatry 

Services for 1,101 clients across 2,223 session hours – 

1,444 via telehealth and 779 face-to-face. Please note, 

these figures do not include sessions co-funded through 

Medicare. Most sessions were delivered in Campbelltown, 

followed by Wollondilly, Fairfield and Liverpool.

Between July 2019 and March 2020, the service 
recorded 207 hotline interactions, including 

supporting 33 new GPs across the region

A total of 76 Care Management Plans were developed and 

the drug health clinicians held 146 case conferences.

Aus-CDEP 

In 2019-20, SWSPHN supported the management of 

diabetes in primary care by continuing to make Aus-CDEP 

tokens (Cambridge Diabetes Education Program – Australia) 

available in South Western Sydney. 

Aus-CDEP is an online diabetes education program 

covering the fundamental topics for managing diabetes 

in general practice. It is free to GPs and nurses in our 

region and supports health professionals to assess and 

demonstrate their ‘knowledge’ and ‘know how’ in diabetes 

management.  

This financial year, we had almost 900 Aus-CDEP tokens  

(or access codes providing access to the program) available 

to primary care in our region. Our primary health carers  

used 19 of the available tokens to complete 50 different 

Aus-CDEP topics.



35

Hepatitis C Clinical Nurse Consultant 

In 2019-20, SWSPHN continued its partnership with the 

South Western Sydney Local Health District (SWSLHD) to 

co-fund a Hepatitis C Clinical Nurse Consultant (CNC). 

The CNC has been providing support in the screening, 

management and treatment of hepatitis C by GPs in our 

region since 2018.  

 

Hepatitis C is a significant health concern in South Western 

Sydney, with Public Health Unit notifications in our region 

reporting between 300 and 400 cases of hepatitis C  

each year and up to 3,470 new cases being reported  

across NSW. 

The hepatitis C CNC provides expert advice on viral 

hepatitis, clinical assessment, triage and management to 

GPs who have patients with, and those at risk of, hepatitis 

C. The CNC identifies monitoring and management 

requirements, assists practice staff to develop hepatitis 

management plans and facilitates education in viral hepatitis 

for primary care staff. 

HealthPathways

HealthPathways South Western Sydney localised 49 

pathways in 2019-2020, bringing the total number of 

localised pathways to 540. During the 2019-2020 financial 

year, HealthPathways also completed 125 reviews and 176 

pathway updates. 

SWSPHN has partnered with the South Western Sydney 

Local Health District (SWSLHD) since 2015 to develop 

localised health pathways for clinicians across the region. 

During COVID-19, HealthPathways South Western Sydney 

became the lead region for the state for the pathway 

COVID-19 Impact on Clinical Care.

Its priorities include people who inject drugs, Aboriginal 

and Torres Strait Islander communities and people from 

culturally and linguistically diverse backgrounds. 

Between July 2019 and March 2020,  21 unique patients 

were supported by the CNC, 178 GPs or general practices 

were contacted for support, 57 unique GPs were supported 

– with the top three locations being Fairfield, Liverpool 

and Campbelltown. During the same period 17 unique 

practice nurses were supported. A total of 207  people were 

screened for hepatitis C.

Utilisation of the HealthPathways website has 
continued to increase year-on-year by 50 per 

cent, totalling 3,530 users, 25,297 site  
sessions and 86,129 pageviews

This increase is above trend and is attributed to GPs utilising 

HealthPathways as a source of truth for COVID-19 related 

information.

HealthPathways South Western Sydney is a key integration 

strategy designed to support the SWSPHN and SWSLHD 

shared vision  of enabling clinicians to provide high quality 

and safe patient care in partnership, ensuring the right care 

is delivered at the right place, in the right time, by the

right person.

It is an online clinical and health service information portal 

written for a general practice audience. The program brings 

together local GPs and hospital specialists to discuss how 

to better coordinate care for patients with specific health 

conditions, and how to access local health services.

The website provides a platform to improve coordinated 

care within our region and consequently a positive impact 

on the cost of health delivery.
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In 2020 we also developed Under the Microscope, a section 

of the newsletter which provides an in-depth look at one 

of SWSPHN’s projects each month. QIPC Pulse, another 

e-newsletter, is also distributed quarterly to update general 

practices participating in our Quality Improvement in 

Primary Care program. 

In addition to our e-newsletters, SWSPHN’s 

Communications team engages with general practice 

through direct mail-outs as needed and provides 

information relevant to general practice about upcoming 

webinars, learning opportunities, workshops and urgent 

health information through our Facebook, Twitter and 

Linked In platforms.

Our SWSPHN corporate website, also managed by our 

Communications team, provides a wealth of important 

information for health professionals about the support 

we provide general practice, our commissioned services 

and local resources relevant to our regional priorities and 

campaigns. 

rsGP

HealthPathways launched a new initiative at the beginning 

of 2020 called rsGP. This program aims to facilitate GP 

representation in SWSLHD workgroups and redesign 

projects. Since its inception, five GPs have signed up to the 

program and three projects within SWSLHD have requested 

GPs to participate in their projects.

Strengthening communications with 
general practice

SWSPHN’s Communications team stepped up our delivery 

of information to general practices in early 2020 in response 

to the dual disasters of bushfire and COVID-19. 

We released a special edition bushfire 
e-newsletter in January 2020, and from  
March 2020 added a weekly COVID-19  

update e-newsletter to the  
Practice Pulse e-newsletter

This e-newsletter is distributed to GPs, practice nurses 

and practice managers on the first Wednesday of each 

month. Our e-newsletters are among a variety of ways 

our Communications team supports general practice and 

ensures our primary healthcare workforce is kept up-to-

date with practical and timely information. 

 

 Practice Pulse provides relevant health information and 

alerts, new online resources, learning opportunities including 

webinars, SWSPHN activities, events and resources, 

and our commissioned services. The e-newsletter 

includes a profile of a local GP each month, giving primary 

healthcare providers an opportunity to learn about and 

from their colleagues across region, and an update on our 

HealthPathways resources.  

eMental Health Toolkit

In 2019-20 we developed a new toolkit to support health 

professionals in recommending eMental Health tools 

to patients as an adjunct to face-to-face psychological 

therapies. Evidence shows that eMental Health tools 

and resources can effectively complement face-to-face 

services. 

There are a number of benefits to using eMental Health 

tools, including improving access to early intervention. Our 

eMental Health Toolkit identifies suitable eMental Health 

tools in line with our Mental Health Stepped Care model.

The eMental Health Toolkit includes phone and web-based 

apps for people with emerging or low mental health needs, 

existing or medium mental health needs and severe mental 

illness. It provides tools for suicide prevention and aftercare. 

The toolkit also includes training resources and case  

studies  for GPs.

UPDATE
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ENHANCED INTEGRATION 
IN PRIMARY HEALTH
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Enhanced Integration in Health

To realise an integrated health system 
that is truly patient-centred, we work 
with our key partners to align health 
systems and organisational cultures, 
reduce service gaps and duplication, 
and engage health providers to create 
seamless, coordinated care.

To overcome the sometimes 
fragmented health system we must 
embrace ambitious integration to 
improve the health of our community.

South Western Sydney Integrated 
Care Collaborative

The past year has been one of review and renewal  for the 

South Western Sydney Integrated Care Collaborative as we 

worked to develop our new strategy and finalise our action 

plan, ensuring health integration is a key local priority well 

into the future.

The South Western Sydney Integrated Care Collaborative 

(SWSICC) was initially established as a collaborative 

committee between the Local Health District and the  

PHN in 2013. As it has grown in momentum, it has also 

grown in membership and now includes a number of key 

stakeholders including universities, local councils and 

community representatives.

The SWSICC has been responsible for the development 

and oversight of a number of key integrated care strategies 

including the implementation of HealthPathways, the 

development of My Care Partners, Myhealth Medical Centre 

Oran Park and the Fairfield and Wollondilly Health Alliances.  

In November 2019 a workshop was held with the committee 

and other key stakeholders to consider the future focus of 

the SWSICC.  In the lead-up to the workshop, it became 

increasingly clear that many integrated care activities and 

programs were running across the region without the 

input or oversight of the SWSICC.  The key outcome of the 

workshop was an agreement to shift the focus from  

project-based activities to integrating care more broadly 

across the region.

Over the following months the committee agreed on a new 

vision, mission and strategy to guide the SWSICC moving 

forward. A program logic approach was used to develop an 

associated action plan to address the pillars of the strategy. 

In 2020-2021 the SWSICC will review the membership and 

begin work on the action plan.  

The SWSICC’s vision is for  a naturally joined-up 
health system that delivers the outcomes  

that matter most to people in South  
Western Sydney 

The collaborative will achieve this by inspiring leaders to 

build a culture and practical capacity to deliver integrated, 

patient-centred services that will measurably improve the 

health and wellbeing outcomes of people living in South 

Western Sydney. During the next 12 months and beyond, 

the SWSICC will focus on the strategic pillars of leadership, 

culture and capacity, information and digital enablement and 

prioritising at-risk populations.
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Integrated Diabetes Project 

SWSPHN and South Western Sydney Local Health District’s 

(SWSLHD) partnership to support the 60,000 to 80,000 

residents of our region living with diabetes continued  

in 2019-20. 

Following on from the joint development of the Integrated 

Diabetes Plan for the region in 2018-19, the Integrated 

Diabetes Project delivered endocrinology case conferencing 

services to GPs, with a planned expansion to include a 

hotline for specialist advice and GP clinical reference groups.  

After Hours medical care

After Hours medical care is available across our region 

for urgent injuries or illnesses which are non-life 

threatening:  

• before 8am or after 6pm on weekdays,

• before 8am or after 12pm on Saturdays, and 

• all day on Sundays and public holidays.  

During 2019 more than 290 complex diabetes 
clients care were supported through 

case conferencing

Community education is a key component of the Integrated 

Diabetes Project with 14 sessions delivered across the 

region. The promotion of the diabetes education program 

to health professionals, Aus-CDEP, continued and topics 

such as pre-conception care and promoting self-care 

amongst the most popular topics. 

An innovative new after hours medical care service 

was launched in September 2020 following community 

feedback. Input from key stakeholders was provided through 

a survey, with focus groups held in the second half of last 

year. We sought to identify how we can best cater to our 

community’s after hours care needs now and into the  

future given. 

 

SWSPHN has funded My Emergency Doctor to provide 

medical care after hours at no cost via phone or video to 

people who aren’t sure if they need to go to the hospital 

emergency department.  

The service complements existing care provided by the 

patient’s regular GP and provides patients with immediate, 

convenient access to emergency specialist doctors for 

diagnosis and treatment of urgent, non-emergency  

medical conditions. The service is provided across all  

seven local government areas: Campbelltown, Liverpool, 

Fairfield, Bankstown, Southern Highlands, Camden  

and Wollondilly.  

SWSPHN also commissions Sydney Medical Service 

(SMS) to provide home visits for residents of Camden and 

Wollondilly LGAs. SMS also service Campbelltown, Liverpool, 

Fairfield and Bankstown LGAs. Hours are Monday to Friday 

from 6pm to 11pm, Saturdays from 12pm to 11pm and 

Sundays and public holidays from 10am to 11pm. 

Wingecarribee residents have access to the  

SWSPHN-commissioned Southern Highlands GP After 

Hours Service. The Southern Highlands provides a face-to-

face clinic at Bowral on Saturday from 3pm to 5pm, Sundays 

and public holidays from 9am to 12pm and 3pm to 5pm; and 

a telephone answering service, Mondays to Fridays from 

5.30pm to 8am, Saturdays from 12pm to 8am and Sundays 

and public holidays from 8am to 8am.
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Aboriginal health – a key priority

SWSPHN is working with our community to close the gap 

between Aboriginal and non-Aboriginal Australian’s life 

expectancy. We strive to do this by improving access to 

culturally sensitive primary care services and support for 

Aboriginal and Torres Strait Islander peoples. In 2019-

2020 our Integrated Health team undertook a number of 

approaches to improve Aboriginal health and strengthen 

partnerships.

Partnering with Tharawal

SWSPHN continued to partner with Tharawal Aboriginal 

Medical Service (AMS) to deliver mental health, drug and 

alcohol and social and emotional wellbeing services tailored 

to the needs of our Aboriginal and Torres Strait Islander 

community.

The service has gone from strength to strength and is an 

example of the importance of Aboriginal and Torres Strait 

Islander leadership in the design and delivery of services for 

the community.

Health staff worked alongside local Elders to increase 

knowledge and awareness of the benefits of screening, early 

detection and treatment, and reduce hesitancy in cancer 

screening. The program has delivered key outcomes such as 

an increase in breast screening within the local community. 

Improving access to mainstream primary  
care services

Cultural Awareness Training was re-designed in 2019-2020, 

fostering communities of culture. 

Partnering with Gandangara Local Aboriginal 
Land Council and Health Services

SWSPHN partnered with Gandangara Local Aboriginal Land 

Council to collaborate and redesign the RACGP-approved 

Cultural Awareness Training for general practice staff to 

assist in creating communities of culture; impart cultural and 

historical knowledge; and provide an opportunity to mentor 

mainstream practice staff. 

   

SWSPHN also partnered with Gandangara Health Service to 

increase cancer screening awareness amongst Aboriginal 

and Torres Strait Islander peoples in South Western Sydney. 

We delivered two face-to-face cultural 
awareness training events to 76 general 

practice staff

This aims to improve health of Aboriginal and Torres Strait 

Islander peoples by enhancing the cultural awareness of 

GPs, nurses, practice staff, medical students, and other 

healthcare providers. The training provides the platform 

for general practice staff to extend their knowledge about 

Aboriginal and Torres Strait Islander history and culture, 

explore how attitudes and values can influence perceptions, 

assumptions and behaviours in a clinical setting, and 

discuss key ways the practice team can be more culturally 

sensitive. 

It is designed to assist those in the healthcare space to be 

culturally respectful and sensitive to the history and trauma 

experienced by many of our community members, providing 

a safe space, and reducing barriers to accessing services by 

mainstream providers. 

The Indigenous Chronic Disease Package was also 

promoted both face-to-face (75 practices) and 

electronically in more than 75 mainstream general practices, 

with more than 250 staff participating.

Aboriginal Health Assessment (MBS 715)

Promotion of the uptake of the MBS 715 continues to be a 

major focus for SWSPHN. 

Activities included promotion to general practices, 

community, the NSW PHN Aboriginal Health Network and 

the ACI Aboriginal Chronic Conditions Network – raising 

the awareness of the importance of the 715 Health 

Assessment – sharing resources and projects.
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Indigenous Eye Health

The Visiting Optometrist Scheme (VOS) for the 

Wingecarribee Shire was well utilised through the 

ophthalmology surgical pathway between the VOS 

optometrist in Campbelltown, Miller and Bowral this  

financial year. 

This service is a collaborative effort between SWSLHD and 

Tharawal AMS, and is supported by SWSPHN.

These services mean our Aboriginal and Torres Strait 

Islander peoples have improved access to eye health 

services with minimal wait times. 

SWSPHN continued to participate in the Indigenous Eye 

Health State Advisory Group which allows us to have greater 

input at regional meetings in identifying service gaps, 

codesigning local services and simplifying the process for 

feedback to the State Advisory Group.

Clontarf project – Youth and Adolescent 
Health Promotion Awareness project

The Clontarf Foundation exists to improve the education, 

discipline, self-esteem and employment prospects of young 

Aboriginal and Torres Strait Islander men and equips them to 

participate more meaningfully in society. 

The project aims to identify and promote youth services 

within Macarthur, introduce participants to Tharawal 

AMS and its suite of services, and improve knowledge to 

empower youth to make better decisions, challenge health 

behaviours and define risky behaviours. 

 

It takes a collaborative approach with key stakeholders 

including SWSPHN, the Clontarf Foundation, Tharawal 

AMS and other partners: the SWSLHD – Health Promotion 

Aboriginal Health Education Officer, Aboriginal Smoking 

Program; Youth Solutions; headspace/One Door Mental 

Health; Big Yellow Umbrella; and Tharawal staff such as the 

CEO, clinic manager, GPs, nurses and Aboriginal  

health workers. 

Cancer screening awareness activities

Cancer screening participation rates in South Western 

Sydney are lower than the NSW average for breast, bowel 

and cervical cancers, and in particular within our Aboriginal 

and Torres Strait Islander populations. 

This financial year our focus has been on community 

engagement and the promotion of the importance  

of screening. 

Health staff worked alongside Elders to 
increase knowledge and awareness of the 
benefits of screening, early detection and 

treatment, and reduce hesitancy in 
cancer screening

 
The SWS Aboriginal Women’s Health Screening Committee 

was established with membership including: SWSPHN, the 

Cancer Institute of NSW, SWSLHD Aboriginal Health Unit 

teams, Gandangara Health Services, Liverpool City Council 

and other NGOs. Other activities included: promotion of the 

NSW Breast Screen van locations; representation on the 

Cancer Institute of NSW/ PHN Cancer Screening Network; 

and the National Cancer Screening Register. 

SWSPHN also partnered with Gandangara Health Service to 

increase cancer screening awareness amongst Aboriginal 

and Torres Strait Islander peoples in South Western Sydney. 
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Integrated Team Care Program

The Integrated Team Care Program aims to support 

Aboriginal and Torres Strait Islander residents who have 

complex chronic conditions. The program is funded by 

SWSPHN and delivered by SWSLHD’s Aboriginal Chronic 

Care team. 

Through the program, the LHD provides continued support 

to clients across all seven local government areas in our 

region and maintains established linkages with acute and 

primary care. This includes Tharawal AMS, Gandangara 

Health Services and mainstream primary care providers. The 

established referral pathways between primary and acute 

services ensures clients can access care in a timely manner 

and receive ongoing care coordination. 

In 2019-20 the program had 1,620 clients – including 

628 new clients – receiving 19,549 care coordination and 

supplementary services.  

GP Antenatal Shared Care

Seventeen per cent of expectant mothers across South 

Western Sydney chose antenatal care from GPs registered 

with the GP Antenatal Shared Care in 2019-20. 

The Antenatal Shared Care program is a collaboration 

between SWSPHN and the South Western Sydney Local 

Health District and is available to women who are likely to 

have an uncomplicated or low risk pregnancy. 

Care is provided collaboratively by the hospital-based 

service and the GP and is designed to provide women with 

continuity of care with their GP throughout their pregnancy 

and afterwards. This financial year, 324 GPs across South 

Western Sydney provided Antenatal Shared Care.

In 2019-20, SWSPHN initiated a partnership with 

Mackenzie’s Mission, a federally funded program to provide 

prenatal genetic screening to couples. 

We also began a quarterly newsletter for ANSC GPs, called 

The Baby Monitor. This newsletter collates all updates 

occurring within the ANSC program as well as other useful 

articles and case studies to assist GPs provide quality 

antenatal care.

New mum praises GP shared care service

Comfort, convenience and continuity of care are among the 

benefits of the GP Antenatal Shared Care Program, says 

new mum, Rosemeadow’s Heidi Bailey.

Mrs Bailey, who gave birth to her first child, Georgia, on 

March 24 last year, is encouraging other mums-to-be to 

consider using the service after her positive experience.

“I really trust my doctors, Dr Tang and Dr Joyce 
at the same surgery – they’ve been my doctors 

for as long as I can remember and I felt really 
comfortable going there” 

- Heidi Bailey, new mother participating in GNSC program 

“It just made sense to me to have the same doctor the 

whole time, and GPs do the same checks as the midwives.”

Mrs Bailey said the flexibility of the care her GP offered  

was amazing. 

“The doctors I see work Saturdays,” she said. “I was working 

Monday to Friday, 9am to 5pm, and my husband is a 

journalist so he works all sorts of crazy shifts and Saturday 

morning is pretty much the only time he doesn’t have to 

work. A Saturday morning appointment made it a lot easier.”
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Drug and alcohol treatment and 
support services

SWSPHN commissions a range of drug and alcohol 

treatment services based on the needs of our community. 

We work with the alcohol and other drugs (AOD) sector, 

GPs and community to co-design new services that build on 

existing local services, and work with existing providers to 

tailor services to meet the unique needs of our region.

COVID-19 changes to treatment services 

All service providers ceased face-to-face treatment and 

implemented working remotely and utilising telephone 

and video conferencing to provide treatment services and 

continuity of care in response to the COVID-19 pandemic. 

Workforce Capacity Building (TAFE, Tharawal 
and Gandangara)

TAFE, Tharawal Aboriginal Corporation and Gandangara 

Health Service’s Workforce Capacity Building project aims 

to expand the region’s Aboriginal and Torres Strait Islander 

primary health workforce and build the capacity of the 

existing primary health workforce to deliver integrated AOD 

and mental health treatment services. 

NADA AOD guidelines

SWSPHN worked with NADA to develop cultural 

competency guidelines. The aim of this project is to 

optimise the experiences of the Aboriginal and Torres 

Strait Islander clients at non-Aboriginal non-government 

AOD services in NSW by standardising and enhancing 

cultural competence of these services. The project was 

implemented at 15 non-Aboriginal non-government AOD 

services in regional and urban NSW. 

SWSPHN developed a contingency summary 
plan so that all non-government organisations 

(NGOs) could work together to ensure the  
best support for their clients 

While there were reports of difficulties for some clients 

who do not have access to mobile phones or the internet, 

an overwhelming number of services expressed positive 

outcomes including working with youth who are more 

engaged in technology and improved access for clients who 

find it difficult to leave their homes for treatment.

 

In 2019-20, SWSPHN began funding 
the following: 

Youthlink Aboriginal Program 

Youthlink Aboriginal Program delivered by the Salvation 

Army provides clinical therapy combined with care 

coordination and aims to improve service delivery 

responses and treatment outcomes for Aboriginal young 

people between 12 and 25 years who are experiencing 

comorbid AOD and mental health concerns. The service 

was established in December 2019 and had received 63 

referrals, opened 33 cases and has had 300 occasions of 

service as of 30 June 2020. 

In 2019-20, we continued to support:

Community-based treatment services

Odyssey House provides community group-based 

detox in  Campbelltown, Fairfield and Wingecarribee for 

clients entering detox as well as for clients undertaking 

post residential detox. In 2019-20, the service received 

1,223 new referrals and 915 treatment episodes were 

commenced.
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Before and aftercare services

St Vincent De Paul Society provides before and aftercare 

drug health services. Before care is a stepped care approach 

in preparation for six-week, non-residential rehabilitation. 

Aftercare includes individual plans developed for clients who 

have successfully completed a rehabilitation program. The 

service is provided at Campbelltown, Liverpool, Fairfield 

and mobile services were available and received 137 new 

referrals to before care and aftercare services. In this period, 

245 new care episodes commenced.

Complex support needs - Rendu House

St Vincent de Paul Society provides the Rendu House 12-

week non-residential complex support needs day program 

for co-occurring drug and alcohol and mental health 

patients. Its three stages include entry, core program and 

transition stages. 

Bilingual drug and alcohol counselling

DAMEC provided AOD counselling and psychology services 

for CALD communities (Vietnamese, Arabic and Chinese), 

care management plans, exit from treatment including 

referrals to other services, and professional development 

training. The services were provided at Liverpool, Fairfield, 

Bankstown and Campbelltown. DAMEC received 421 

referrals and 213 treatment episodes were commenced.

Aboriginal Social Emotional and Wellbeing 
treatment service 

Tharawal Aboriginal Corporation provided mental health 

and drug and alcohol treatment services for Aboriginal and 

Torres Strait Islander people who don’t access mainstream 

services. The team takes a holistic, social and emotional 

wellbeing approach. 

Activities include assessment; treatment plan; brief 

intervention; withdrawal management; therapeutic services 

and after care services at Tharawal, GP practices, the client’s 

home and other agency sites.

Our plans for the future include:

GP Education Project 

The purpose of the GP Education Project is to support the 

promotion and uptake of the two GP training packages 

provided by SWSPHN, ACCRM and RACGP, as well as other 

activities to support linkages between the primary care and 

AOD treatment sectors.

Remote, rural and regional drug and  
alcohol funding 

SWSPHN has received funding to address gaps in the 

AOD workforce by providing additional specialist services 

to remote, rural and regional areas of need through the 

increase of staff. The funding can also be used for the 

delivery of two-day specialist outreach services in locations 

which do not currently have access to drug and alcohol 

services and who experience high demand for treatment 

and support.

The service, provided at Campbelltown, with 
outreach services at various locations, received 

43 new referrals, with 126 total episodes 
commencing in 2019-20

Psychological counselling and support

The Salvation Army provides Headfyrst, psychosocial 

counselling and support for 12-to-25 year olds, in 

collaboration with headspace. Treatment includes 

assessment, three hours of care coordination, intervention 

and education sessions (up to 12 sessions over a three to 

nine-month period) at headspace centres at Bankstown, 

Campbelltown and Liverpool.

Follow-on Youth Recovery

The Salvation Army provides FYRST (Follow on Youth 

Recovery Support Team), an aftercare, outreach support 

service for 12-to-25 year olds. The service provides care 

and recovery coordination for transitioning to a positive and 

healthy lifestyle with informal counselling and education 

workshops, delivered at Liverpool and Fairfield. Both 

Salvation Army services combined received 491 new 

referrals and 316 treatment episodes were commenced.
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Innovation in Primary Health

Innovation is vital to ensuring 
SWSPHN achieves its key objectives 
of increasing the efficiency and 
effectiveness of health services in our 
region, particularly those at risk of 
poor health outcomes, and improving 
coordination of care to ensure patients 
receive the right care in the right place 
at the right time.

Gambling Harm Screening and 
Referral Project

In NSW, 7.2 per cent of people who gamble are considered 

to be a moderate-risk or problem gambler according to 

the Problem Gambling Severity Index (PGSI). Residents of 

Fairfield LGA lose $1.4 million to poker machines each day. 

These alarming statistics underpinned the Gambling Harm 

Screening and Referral Project in 2019-20. The project 

was led by the Fairfield City Health Alliance, a unique 

collaboration between SWSPHN, the South Western Sydney 

Local Health District and Fairfield City Council. 

Co-design

The co-design process brought together more than 

100 participants including GPs, community workers, 

psychologists and consumers.

 
It included a workshop which attracted 39 stakeholders, 

an online survey which drew 73 responses, and interviews 

with 29 participants and two focus groups involving eight 

healthcare professionals.  

 

The model

The screening tool itself was selected as a result of the  

co-design, bringing together the Problem Gambling Severity 

Index Short Form (PGSI Short Form) – which focuses on the 

individual engaging in gambling behaviour – and Concerned 

Others Gambling Screen (COGS) – which focuses on an 

individual experiencing harm as a result of another  

person’s gambling.  

During the past 18 months, the project team led the co-

design, implementation and evaluation of a pilot gambling 

harm screening model in the Fairfield LGA which aimed to:

• Improve the identification of patients experiencing 

gambling harm

• Educate GPs and community workers about the issue 

of gambling harm

• Increase referrals to support services

The screening tool steps the practitioner 
through a series of questions, with responses 

weighted to produce an indicative  
screening outcome

Information packs were also provided to participants with 

resources on the available support services and how to 

access them, and training materials including motivational 

interviewing techniques in the context of gambling. A model 

for screening was also developed.
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Participants

Healthcare providers in Fairfield LGA were invited to express 

their interest in implementing the screening model over 

13 weeks during May to July. Participants included 10 

community workers from a range of organisations 

and  two GPs. 

Recommendations

The following recommendations are made regarding the 

success of the model and rollout across NSW.

Recommendation 1: As per the process approach 

to scalability, the screening model was effective and 

should be scaled across NSW to GPs and community 

workers with Regional Service Providers (under the new 

Office of Responsible Gambling model) responsible for 

implementation. 

Recommendation 2: Community services are uniquely 

placed to implement the screening model. 

Recommendation 3: To improve GP uptake and ongoing 

usage, integration of the gambling screening model as 

part of or complementary to existing lifestyle screening or 

alcohol and other drugs screening (and thus embedded in 

practice software) is essential. 

Recommendation 4: An indicative screening outcome 

based on patient responses would help guide interventions. 

Recommendation 5: A centralised data store of screening 

results across regions would better inform policy and local 

health needs assessments.

The project was funded by the NSW Government’s Office  

of Responsible Gambling.

More than 140 patients were screened
 during this period

Response to COVID-19

The initial project called for face-to-face screening and, 

in the case of GPs, having the questions completed in the 

waiting room. The project moved online, acknowledging that 

many practitioners were moving to telehealth arrangements 

in response to the COVID-19 pandemic.

Results
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My Care Partners

As those working in general practice know only too well, 

patients with complex health needs typically suffer from 

multiple chronic health conditions, functional limitations and 

unmet social needs. 

With such complexity, a patient’s care can often be 

fragmented leading to concerns about the quality and 

safety of patient care, and increasing the risk of potentially-

preventable hospitalisations. 

In 2019-20, SWSPHN partnered with the South Western 

Sydney Local Health District (SWSLHD) to develop the 

My Care Partners program which aims to improve care  

co-ordination between the patients’ medical home (typically 

a general practice or Aboriginal health service), primary and 

community services and acute care, and ultimately improve 

outcomes for patients with complex and chronic conditions 

who are at risk of potentially-preventable hospitalisations.

While not yet live in local practices, SWSPHN and SWSLHD 

staff and dedicated members of the steering committee 

and working groups, have worked hard during the year to 

develop the program. 

Medical neighbourhoods

The My Care Partners program adopts a ‘medical 

neighbourhood’ model of care and has been co-designed by 

SWSPHN, the SWSLHD, primary healthcare providers and 

community members. It involves a team-based approach 

to fulfil the individual’s required care needs. Team members 

include the patient and GP, as well as practice administration 

staff, practice nurses, specialists and allied health providers 

such as physiotherapists, podiatrists, dietitians, diabetes 

educators and psychologists. 

As an active member of the ‘medical neighbourhood’, 

practices will work collaboratively with other participating 

practices to improve the outcomes of a shared cohort  

of patients.

 As a result of shared care, the ‘medical 
neighbourhood’ can achieve ‘shared outcomes’ 

as well as ‘shared cost savings’ which are 
distributed among participating practices  

     in the ‘neighbourhood’ 

In 2019-20, SWSPHN signed-off on the Joint Venture Deed 

with SWSLHD to formalise our ongoing commitment to the 

development of the ‘medical neighbourhood’ model. 

We also submitted an EOI for the Ministry of Health Patient-

Centred Collaborative Commissioning Groups to seek 

further funding for the expansion of the model.

How it works

The program will provide participating practices with 

ongoing support to transform into a ‘patient centred 

medical home’. General practitioners will enrol patients with 

complex and chronic conditions who have been identified as 

at risk of frequent hospitalisations.  

Participating practices must make a number of 

commitments including:

• Reviewing reports and working with enrolled patients 

and their care team to identify needs that can assist 

in reducing a patient’s risk of potentially preventable 

hospitalisations

• Providing protected time to allow for staff training and 

innovation

• Installing and enabling digital health applications to 

improve communication between providers and to 

track each patient’s journey

• Working with a SWSLHD Care Enabler and patient 

care teams to continue to provide team-based care to 

identify patients’ needs 
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Care Enablers

The Care Enabler is a team member from the SWSLHD who 

will work with practices and My Care Partners patients to 

facilitate their care. The Care Enabler will form part of the 

patient’s care team to:

• Assist patients in navigating the healthcare system

• Identify additional support for the patient

• Facilitate communication and appointments with the 

care team

• Assist in improving health literacy

In 2019-20, SWSPHN finalised the medical neighbourhood 

model of care and Care Enabler procedures.

Benefits – patients

Some of the benefits include:

• Improved outcomes for patients with complex and 

chronic conditions including reducing the risk of 

preventable hospitalisations

• Improved patient experience by encouraging continuity 

of care and team-based care to reduce the risk of 

omission or duplication of services

Timeframe for implementation

In 2019-20, SWSPHN developed a general practice capacity 

building framework to support My Care Partners practices 

when implementation begins.  

The program will begin in the Campbelltown/Camden 

Hospital catchment – that is in Campbelltown, Camden 

and Wollondilly LGAs – before being rolled out across LGAs 

in the rest of the region.  An Expression of Interest will be 

distributed to practices within the Campbelltown/Camden 

Hospital catchment which meet the eligibility criteria. 

Benefits – practice

Some of the benefits include:

• Staff trained in digital health readiness and enrolment 

readiness by the PHN team and Care Enabler team

• Opportunities for staff to suggest and work on quality 

improvement initiatives within the practice

• Learning opportunities for staff, including attending 

workshops and joining networking sessions

• Opportunities for staff to network with other My Care 

Partners practices and external providers in your 

‘neighbourhood’ to improve communication and 

enhance relationships

• Team-based and patient-centred care

• Access to ‘shared cost savings’ distributed across the 

‘medical neighbourhood’ for practices who achieve 

patient outcomes

A maximum of 25 practices will be recruited for 
the first 12-month period. Patient recruitment 

will begin in 2021
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Community of Practice 

In 2019-20 SWSPHN staff, Yin Li and Jennifer Green, 

contributed to an article in the Annals of Family Medicine 
about the trial of a peer-facilitated community of practice, 

the first to provide peer learning and support to GPs around 

a locally relevant area of clinical interest – diabetes care  

in Fairfield.   

 

The published article outlines how structured, peer-led, 

‘community of practice’ meetings were organised to bring 

together general practitioners in a culturally diverse 

region of Australia. 

The trial aimed to combat professional isolation and 

to generate local relationship-building and continuing 

professional development around shared interests.

The program’s development was coordinated by a 

partnership of primary care academics and SWSPHN.

iRAD

Imagine your elderly grandmother is unwell and urgently 

needs to see a doctor after hours. She’s on many different 

medications and sometimes finds it difficult to keep track 

of what she’s taking, when and how much she should take. 

That’s where iRAD helps – enabling GPs and hospitals to 

share clinical information in real-time to improve  

patient care.

SWSPHN’s innovative iRAD (Integrated Real-time Active 

Data) project is Australia’s first truly interoperable health 

platform – reliably sharing information between providers 

who use different computer systems in different locations.

iRAD enables a comprehensive picture of the patient’s 

medical history to be accessed 24 hours a day, seven days 

a week.  

It reduces gaps in information needed to provide patients 

with high quality care, reduces the need for patients to 

repeat themselves and reduces the time spent following up 

missing information. 

In early 2020, SWSPHN began fast-tracking 
the expansion of iRAD in response to the 

COVID-19 pandemic after a successful trial of 
the software in four of our region’s  

general practices 

As of 30 June, iRAD had been expanded to an additional 28 

general practices and two specialist clinics across

 South Western Sydney.  
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Why use iRAD?

Better health outcomes

• Enhanced patient information for better clinical 

decisions

• Improved patient safety - potential to reduce clinical 

and medication errors 

• Time saving and reduced duplication

• Easier coordination of care 

Practical and easy-to-use

• Connects with Best Practice, Medical Director, My 

Health Record and other data sources

• Quick and easy to record patient consent. Can be 

recorded by reception, nurse or GP

• No cost to GP or patient

• Single sign-on, no additional logins 

Who does iRAD help?
• Patients who access multiple health services

• Patients with low health literacy or who struggle to recall 

clinical history

• Patients who speak English as a second language

• Patients attending After Hours services

• Patients with complex chronic conditions 

To provide our community with more information, SWSPHN 

produced a video in 2019-20 featuring our CEO, iRAD 

business analyst, a GP and a patient describing the benefits 

of iRAD.  A wealth of resources, including information sheets 

for patients in multiple languages, has also been developed 

for our website in this financial year.

We also stepped up our iRAD Symedical Community of 

Practice meetings which see the clinicians at SWSPHN 

come together to map clinical terms for iRAD. 

In 2019-20, we hosted three training sessions for our 

frontline Practice Support Officers to enable them to train 

practices to use iRAD, four iRAD webinars for GPs, practices 

managers and practice nurses, and multiple webinars for 

other external stakeholders. 

 

The iRAD story was presented at numerous national and 

international forums.  

iRAD’s data mapping of clinical terms  
saw 14,826 allergy terms, 60,156 medications 

and 40,777 medical conditions  
mapped in 2019-20

Information available on iRAD includes medications, 

allergies, pathology and radiology results, immunisations, 

conditions (current and past), consultation dates and 

documents. New COVID functionality has also been added 

to iRAD which prompts practitioners if their patient is 

COVID-19 positive.
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Connecting with Community

Enabling a healthier community that 
achieves the best possible outcomes 
is core to much of the work we do  
at SWSPHN.

Keeping the community healthy means both commissioning 

services that meet local need as well as providing tools to 

help improve the health literacy of all residents. None of 

this would be possible without partnering with our local 

community in the planning, development, implementation 

and evaluation of our services.

Men’s Proactive Suicide Prevention  
co-design sessions

Passionate, enthusiastic and innovative community 

members and service providers joined our mental health 

team in February 2020 to create design briefs for new local 

mental health services which could transform the way men 

at risk of suicide access supports. 

Ninety-five participants attended our Men’s Proactive 

Suicide Prevention co-design sessions at Campbelltown 

and Mittagong on 3 and 4 February.

Consumers, carers and family members whose lives have 

been touched by suicide also spoke, reminding participants 

of the importance of tackling the significant mental  

health concern.

The co-design sessions gave local people an 
opportunity to contribute to the development 

of a range of new men’s suicide prevention 
initiatives over the coming years to reduce the 

alarming rate of male suicide
 
Presentations from existing services which have already 

tailored programs towards men inspired participants 

early on in the sessions and helped spark crucial early 

conversations about the best practice approaches to  

men’s suicide prevention. 

Participants were then asked to develop a design brief 

of a service or support aimed at reducing and preventing 

suicidality in men. This could be anything as long as it 

was non-clinical in nature. Once participants had formed 

their design, they were moved into a group of two to 

three people who had a similarly themed approach and 

asked to combine the ideas into a multi-layered solution. 

Each idea was presented to all attendees and there was 

opportunity for discussion including suggestions, feedback 

or comments.  

This co-design approach has since helped to enable 

SWSPHN to develop an innovative grants approach through 

which we’ll provide funding to organisations to foster ideas 

for helping men become more proactive in seeking and 

securing support to improve their mental health and reduce 

rates of male suicide.
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Successful co-design approach to men’s 
suicide prevention attracts invitation

The success of our mental health team’s region-wide 

service co-design approach to men’s suicide prevention 

caught the attention of the Australian Men’s Health Forum 

early in 2020. 

Our then Mental Health Manager, Chris Jones, was invited 

to present to the Men’s Health Connected forum, an online 

summit in June, on how PHNs are working to prevent male 

suicide and how PHNs are engaging with men. 

His presentation focused on the key learnings and 

perspectives from co-design sessions held in February. He 

also highlighted and celebrated other men’s mental health 

initiatives that have taken place in South Western Sydney 

over the past few year.   

SWSPHN was identified as an emerging leader 
in the space of men’s mental health approaches 

and subsequently has continued to develop 
strong local, state and national approaches 

with like-minded organisations

Peace of Mind Project
 

Our Peace of Mind Project continued to work towards 

improving the end-of-life journey for people with dementia, 

their carers and families in 2019-20 despite being heavily 

impacted by the COVID-19 pandemic.

The Peace of Mind Project was developed in 2018 in 

response to the prevalence of dementia, the leading cause 

of death among women and the second leading cause of 

death among all Australians. 

The project aims to provide an integrated, person-centred 

model of end-of-life planning and palliative care delivered 

in the place of their choice; increase timely diagnosis of 

dementia; promote early engagement with palliative care 

education; promote early engagement with Advance Care 

Planning; to increase community health and death literacy; 

and develop an approach to Compassionate Communities.

The project delivered five well-received information 

sessions titled, Dementia is NOT a Normal Part of Ageing, 

in 2019 and another in early 2020 in collaboration with 

Campbelltown City Council. Unfortunately COVID-19 

forced the cancellation of two remaining events 

planned in collaboration with Camden and Wollondilly 

Councils.  

The pandemic also caused disruption to the project’s 

CPD schedule for 2020. However, in June, a workshop 

was hosted on embedding Advance Care Planning into 

everyday general practice. The workshop was delivered by 

The Advance Project via webinar and was well received by 47 

participating GPs, practice nurses and practice managers.

A small working group is developing a model of care and a 

palliative care HealthPathways approach to caring for people 

with dementia. The Department of Health announced 

a 12-month extension of the project in July due to the 

COVID-19 impacts. This will allow for the completion and 

implementation of the model of care as well as a return to 

the residential aged care palliative care quality improvement 

activity that needed to be postponed due to the impact of 

COVID-19 on aged care facilities.
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South West Stories – media coverage

SWSPHN developed a suite of media releases to 

complement promotion of our South West Stories video 

series in 2019-20. 

Through the series, the community had the opportunity to 

meet Erin, Georgina and Doug who have been supported by 

SWSPHN-commissioned mental health services. 

The media releases raised further awareness of the services 

available to those needing support with their mental health, 

gave the community another forum for connecting with the 

stories and allowed Georgina, Erin and Doug’s to share why 

they agreed to appear in the videos.  

Erin said SWSPHN’s role in funding services like You in Mind 

was important because most of the time when people 

found themselves in a bad place, they weren’t in a position 

to be able to fund psychological services.  

“I definitely wasn’t and I can imagine if I was alone and didn’t 

have my parents’ support, it would have been even harder. 

It’s the best way to get people back into work if that’s what 

they’ve lost or back on their feet and turn a bad situation 

into a positive. I feel like that’s what’s happened for me.”

“The You in Mind service is fantastic and I think 
that it could help a lot of people and that’s why 
I was happy to share my story. It was difficult at 

the time but I’m in a much better place now”

The media releases were shared on Facebook, through our 

community newsletter Community Pulse and via local news 

media coverage.

Aboriginal health hub in Bankstown

Our staff joined the Bankstown Aboriginal community  

and other stakeholders in February for the opening of a 

new hub which aims to support Aboriginal and Torres Strait 

Islander people who have or are at risk of developing  

a chronic condition, access holistic, culturally  

appropriate healthcare. 

Bankstown House  (now Wellama Aboriginal Community 

Health Centre) builds on the success of the Budyari 

Community Health Centre in Miller. Seed funding was 

provided by SWSPHN in partnership with South Western 

Sydney Local Health District (SWSLHD),  and additional 

funding and ongoing support is provided by SWSLHD. 

Bankstown House is facilitated by SWSLHD’s Aboriginal 

Chronic Care Program (ACCP). 

The ACCP team is offering access to care coordination, 

podiatry, cariology and optometry services from the centre. 

The program also offers referrals to services provided at 

Budyari including specialist clinics, a dietitian, an exercise 

physiologist, social work and health education.

First Aboriginal Mental Health First 
Aid Instructors accredited in SWS 

SWSPHN commissioned the training of 11 Aboriginal Mental 

Health First Aid Instructors in 2019-20.

Aboriginal identified staff from a range of organisations 

including Tharawal Aboriginal Corporation, South Western 

Sydney Local Health District, Lifeline Macarthur, NSW 

Police, Justice Health and St Vincent de Paul Society NSW, 

undertook the training and became accredited by Mental 

Health First Aid Australia.  
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Prior to completing the training, there were no accredited 

Aboriginal Mental Health First Aid Instructors based in South 

Western Sydney. 

The new instructors are working together to coordinate 

delivery of training across the region, in the hope of 

increasing the mental health literacy and capacity of 

community members and workers who assist people from 

an Aboriginal background who are experiencing a mental 

health problem or mental health crisis.

CALD Youth and Teen Mental Health  
First Aid 

In 2019-20, SWSPHN had success with a project which 

aimed to increase the mental health literacy of young people 

- and adults who work with young people - from culturally 

and linguistically diverse (CALD) backgrounds.

We commissioned Mental Health First Aid Australia to 

deliver and evaluate CALD Youth and Teen Mental Health 

First Aid in Fairfield.    

 

The project involved training youth and teen Mental Health 

First Aid instructors and developing resources.

Western Sydney University was engaged to undertake 

research and evaluation of the effectiveness of the project.

Mental Health Symposium 2019

SWSPHN brought together service providers, allied health 

professionals and community for the Mental Health 

Symposium 2019 at the Holiday Inn, Warwick Farm on 

Wednesday, 20 November. 

The symposium aimed to showcase the success of 

SWSPHN’s delivery of mental health services in the region, 

present some of our newer services, and explore various 

mental health-related subjects and resources such as lived 

experience, eMental health and Mental Health  

First Aid. 

The event attracted more than 90 people and included 

informative and captivating presentations including  

those from:

• Lucy Brogden, Chair and Commissioner of National 

Mental Health Commission, who discussed the 

implementation of the Fifth National Mental Health and 

Suicide Prevention Plan.

• Tim Heffernan, Mental Health Peer Coordinator, 

Coordinare/Deputy Commissioner at the Mental 

Health Commission of NSW, who talked about lived 

experience.

• Petrea King, Founder/CEO of Quest for Life 

Foundation, who focused on the importance of   

self-care. 

Participants were given the opportunity to learn more about 

Recovery Point, an online tool which provides local mental 

health information and resources and a comprehensive 

directory of programs and services in South Western 

Sydney, and the new Connector Hub and Consultant 

Psychiatry services which we commissioned  

in 2019. 

The project found that training led to an 
improvement in mental health literacy, thereby 

leading to the improvement in youth mental 
health in areas with high CALD populations
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A number of stalls were also available to provide information 

and support, with stallholders including Flourish Australia, 

Wellways, headspace, Consultant Psychiatry Service, 

One Door, STAR4Kids providers, You in Mind providers, 

Community Links and Quest for Life. 

The event also included a video snapshot of mental 

health in South Western Sydney, showcasing SWSPHN-

funded services available to local residents, successes and 

challenges in the mental health space and personal mental 

health journeys with short excerpts from  

South West Stories.

 

The symposium was well-received, and importantly 

highlighted the success of the collaboration between 

SWSPHN and local GPs, mental health professionals 

and community organisations in providing mental health 

services in the region.

Health Resource Directory

Health Resource Directory aimed to improve the health 

literacy of our community in 2019-20, with an additional 28 

English factsheets,73 translated factsheets and 13 audio 

translations added to bring the total number of factsheet 

variants available to 256. 

The website, HealthResourceDirectory.org.au, was launched 

in 2017-18 to provide patients with easy access to reputable 

information on health conditions and local health services.

The directory also supports GPs to educate their patients 

and improve health literacy by providing a range of GP peer 

and community reviewed health information  

and resources. 

Health Resource Directory contains a wide range of 

localised patient factsheets adapted from HealthPathways 

clinical content, and re-written in an easy-to-read format 

which is available in English printed and audio formats, and 

translated into Arabic, Vietnamese and Simplified Chinese, 

both printed and audio. 

Resources listed on the factsheets are taken from the 

‘patient information’ sections of relevant HealthPathways, 

ensuring information provided to local residents is 

consistent with local clinical practice.

HealthChat

2019-20 has seen HealthChat streamline engagement 

with health professionals across the South Western Sydney 

region and open up new opportunities to hear from a diverse 

range of voices.  

 

Our engagement platform, launched 2018-19, has 

automated existing feedback mechanisms with the launch 

of an online CPD Evaluation portal enabling local GPs to 

provide input following each CPD event. 

Since 3 June, 231 GPs have engaged with the 
platform’s dedicated CPD Evaluation portal

New practice nurses have also benefited from active 

participation, networking and clinical support via the 

HealthChat New to General Practice Nursing group.  

Meaningful engagement with our community is a key 

focus for SWSPHN. HealthChat continues to promote 

participation and idea sharing through regular surveys, 

discussion forums and consultations. Closed focus groups 

and committees, including our Community Advisory 

Committee (CAC), encourage an active presence on the 

platform and promote discussion, information sharing  

and evaluation. 

In May this year consumers, carers, mental health 

professionals and service providers were invited to share 

their unique perspective and experience using HealthChat 

focus groups and additional co-design methods to help 

shape a new mental health peer support program for people 

accessing specific mental health services in our region. 

Feedback obtained was used to help inform the  tender 

launched in September 2020. 

HealthChat will continue support inclusive co-design and 

consultation with stakeholders in 2020-21.
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Community Pulse, social media and 
traditional media

Our Communications team connects with our community, 

informing, educating and engaging residents, consumers 

and service providers through a variety of mediums 

including social media, community newsletters, our website 

and local media. 

In 2019-20, in addition to our regular health 
news, information and activities, we strongly 

focused on supporting our community through 
the dual disasters of bushfire and COVID-19

 

We shared  information about smoke, facemasks and crisis 

support (bushfires); and comprehensive information about 

testing locations in South Western Sydney translated into 

multiple languages, the latest hotspots and the importance 

of maintaining your regular health (COVID-19). 

We posted and shared relevant content daily on our 

social media channels Facebook and Twitter, in addition 

to LinkedIn. We developed the Don’t Neglect Your Health 

campaign video series which was published on both 

Facebook and our YouTube channel.  

Important information on the bushfires and COVID-19 

was also published in SWSPHN’s community newsletter, 

Our Community Pulse, which is distributed monthly to a 

subscriber base which continues to grow.  

In 2019-20, the e-newsletter continued to keep our 

community up-to-date on health news with tips, information 

and activities across our region. We focus on our regional 

priorities and highlight the work of the SWSPHN and its 

commissioned services through this newsletter. 

We’ve also delivered important health information via 

the media this financial year through media releases – on 

subjects including antenatal shared care, World Hepatitis 

Day, our Compassionate Communities workshops, iRAD, 

South West Stories, the bushfires, new GP-led COVID-19 

testing clinics and our Don’t Neglect Your Health campaign 

– which have been distributed to and published in 

community newspapers and websites, and featured on the 

news on C91.3 radio station.
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Partnerships & Engagement

Meaningful engagement and strong 
long-term partnerships ensure our 
planning is robust and the services 
we commission are innovative,  
truly integrated and support local  
health needs. 

Establishing partnerships and maintaining engagement 

enables the collective sharing of evidence, and local 

knowledge and business intelligence by key stakeholders.

Working with our partners to counter fragmentation in the 

health system will ensure all local residents achieve the best 

possible health outcomes.

Regional Mental Health and Suicide 
Prevention Plan 

Community input has been vital to the development of our 

Regional Mental Health and Suicide Prevention Plan during 

the past 12 months with 11 co-design sessions involving 

more than 200 participants in July and August 2019.

SWSPHN and South Western Sydney Local Health District 

(SWSLHD) worked together to develop the plan – a regional 

approach to addressing the mental health needs of people 

living in our region for the next five years. 

Regional plans are being developed across Australia and will 

guide efforts to improve many aspects of the health system, 

including referral pathways, integration and collaboration 

within the mental health sector (and relevant community 

and health services). 

The draft South Western Sydney Plan has been reviewed 

and edited by the Regional Planning Steering Committee 

and has incorporated additional feedback from co-design 

attendees and other relevant networks. 

It identifies priority areas and potential steps needed to 

action or improve these priority areas.

SWSPHN will now develop a separate (but aligned) 

implementation plan which will involve further community 

consultation. The implementation plan will consider specific 

steps which need to be taken and which stakeholders  

should be involved to ensure the plan is effective over the 

next five years. 

Regional plans were due to be released in mid-2020 but 

COVID disrupted the timeline for many PHNs and the due 

date has been extended to December 2020. SWSPHN has 

remained on track according to the original timelines and will 

use the extra time available to further refine the plan.

PHN Regional Planning Network

In 2019-20, SWSPHN co-chaired the PHN Regional Planning 

Network which supports PHNs across the country with the 

development of their Regional Mental Health and Suicide 

Prevention Plans. 

 

Eight network meetings were held in the past financial  

year – six via teleconference and two face-to-face. 

The end goal is an improved experience and 
outcome for those accessing 

mental health services

The co-design sessions, and a follow-up session in 

September 2019, gathered feedback from people with lived 

experience, carers and service providers, and informed the 

development of priority areas, objectives and actions.
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Meetings have covered a wide range of topics including: 

suicide prevention; the National Mental Health Service 

Planning Framework; engaging with the community 

and those with a lived/living experience; governance; 

co-commissioning; case studies; service mapping; 

communicating and marketing finalised plans within the 

regions; and crisis response following the consecutive 

events of the bushfires and COVID-19. 

Regional plans were originally required to be released 

by mid-2020 for all PHNs, however, the Department of 

Health extended the deadline to December 2020 following 

feedback gathered from PHNs by SWSPHN and co-

chair South Eastern Melbourne PHN in response to the 

challenges presented by pandemic. 

SWSPHN has received praise from network 
members for its work with the network and 
support of other PHNs with the majority of 

survey respondents saying: “keep doing  
what you are doing”

 
It is anticipated that the Regional Planning Network will 

continue beyond December 2020 to help support PHNs in 

the implementation and evaluation of their plans. 

Community Advisory Committee

The SWSPHN Community Advisory Committee had a 

solid year in 2019-20, re-electing Chair Larry Whipper 

and deputy Chair Cath Brennan to guide us through these 

unprecedented times. 

While we managed to get in one face-to-face meeting 

at the start of 2020, COVID has meant the remainder of 

2019-20 had us convening via Zoom – which we are proud 

to report happened seamlessly. 

During the year, the committee had oversight of a 

SWSPHN Quality Improvement activity to review consumer 

engagement representation on the organisation’s 

different committees and working groups and create 

a dedicated policy and a uniform welcome pack for all 

consumers. 

The group, which meets every two months, consulted 

on nine initiatives throughout the year including on 

opportunities for enhanced community engagement 

and to improve awareness of the mental health stepped 

care approach; on our partnership with Compassionate 

Communities and the ‘Let’s break the silence’ community 

events that followed; the Quality Improvement in Primary 

Care (QIPC) program and what it means for consumers; the 

Western Sydney City Deal and Health Alliances’ work; and 

earlier this year on our bushfire response.  

The committee played a key role this year in supporting 

the SWSPHN to develop key messages and subsequent 

patient information brochures and posters for the iRAD 

project, which also included development of the slogan and 

thorough review of all information brochures. 

In 2019-20, the group continued the very important task of 

reviewing and putting the consumer eye across our Health 

Resource Directory factsheets and at the end of 2019  

we were briefed on the Health Resource Directory  

evaluation report. 

Another key focus for the year was the after hours review 

and consultation. The committee played an important role 

in the dissemination of the consultation survey early in the 

year and following our December meeting, continued to 

make an invaluable contribution in the focus group session. 

And in our last meeting we discussed the after hours co-

design outcomes. 
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And lastly COVID. Our committee was first briefed on 

COVID-19 in our February meeting when the agenda item 

was called ‘Novel Coronavirus’ and the focus was mostly 

on mask distribution to general practice and keeping 

general practice briefed on case movements. By our April 

meeting, most members were working from home and 

issues surrounding the impact of COVID-19 on our local 

community was discussed in greater detail. 

The committee oversaw the approval of three new 

COVID-specific Health Resource Directory factsheets – 

with a lightening quick turnaround in feedback – and was 

instrumental in supporting the dissemination of information 

throughout the community of COVID information, including 

our localised testing options flyers and translations.

Clinical Council

The Clinical Council had another strong year in 2019-20  

under the leadership of Chair Professor Brad Frankum. The 

council was active in providing feedback on a number of 

key projects and was pivotal in providing insight into general 

practice needs during the COVID-19 pandemic.

In April and May this year, the Clinical Council met fortnightly 

to ensure the local response was planned, relevant and 

swift. Meetings included briefings from the SWSLHD Chief 

Executive plus  a review of primary care’s role in disaster and 

pandemic planning. 

The Clinical Council also supported our work throughout the 

year by providing input on projects including the introduction 

of the PIPQI; the official rollout of project iRAD into local 

practices; the Integrated Diabetes Framework; collaborative 

commissioning; Health Alliances; HealthPathways; GP 

engagement; the New to General Practice Nursing program; 

the PoMP project; and the SWSPHN bushfire  

relief response.

The Clinical Council was also active in the review of the 

joint SWSPHN, Cancer Australia and SWSLHD Early Breast 

Cancer Survivourship Pathway project which led to the 

development of the first GP shared survivorship care 

pathway in Australia.

In April and May this year, the Clinical Council 
met fortnightly to ensure the local response 

was planned, relevant and swift
Local Health Councils

It was a mixed year for our six Local Health Councils with 

only two face-to-face meetings held before we had to 

quickly re-convene with a combined meeting for all the 

councils in March. 

Despite this, each of the groups continued to play a pivotal 

role in providing feedback and direction on SWSPHN 

activities and initiatives including HealthChat demonstration 

and feedback;  iRAD consultation and clinical viewer 

demonstration in Southern Highlands, Campbelltown and 

Camden; presentation on the Pasifika Diabetes program in 

Campbelltown, Camden and Liverpool; and Fundamentals 

of Commissioning update for all regions.  

In March this year we convened a combined Local Health 

Councils, Clinical Council and Community Advisory 

Committee meeting via zoom to discuss the COVID-19 

challenge locally and to report back to the groups the 

SWSPHN COVID response. 
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As part of the response, members of the Local Health 

Councils have helped to disseminate information about 

COVID-19 testing options and local education events, with 

our valued members utilising their vast networks to get the 

word out in our community. 

A key piece of work each of the councils contributed to in 

2019-20 was the ‘Place-based solutions matrix’. Drawing 

on the collective local knowledge and broad expertise of 

members of each of the Local Health Councils, in the  

July/August meeting round of 2019, we collated a  

list of local health issues or concerns from each local  

government area.  

Each Local Health Council’s list was developed into a matrix 

and reviewed for consistent themes and issues within 

SWSPHN jurisdiction and the whole matrix tabled during the 

next round of meetings for discussion and action planning. 

The matrix was tabled with the Clinical Council and 

Community Advisory Committee and will be reviewed  

again in 2020-21.

Health Alliances

Fairfield Health Alliance

The Fairfield Health Alliance has had a successful year in 

seeing a number of our projects delivered in the community. 

A highlight of 2019-20 was the development and piloting 

of the gambling assessment tool for the Gambling Harm 

Screening and Referral Project after successfully gaining an 

Office of Responsible Gaming grant last year.

Now in its third year, the Fairfield Health Alliance, is a 

partnership between SWSPHN, Fairfield Council and the 

South Western Sydney Local Health District. The alliance 

addresses the unique and diverse health needs of one of 

Australia’s most diverse local government areas, where 

close to 70 per cent of the population speaks a language 

other than English at home.

Fairfield Health Alliance’s three focus areas are gambling, 

health literacy and general practice capacity building, with a 

working group focusing on a number of projects within each 

of those areas. 

During the past year,  the general practice capacity building 

working group has focused on Hepatitis C testing and 

treatment and reducing antibiotic prescribing and educating 

the community on antibiotic over use. 

 

Wollondilly Health Alliance

The Wollondilly Health Alliance is now in its sixth year and 

continues to work to improve the health of our community.

The alliance is a partnership between SWSPHN,  

Wollondilly Shire Council and South Western Sydney Local  

Health District.

Our three working groups have representatives from the 

three partner organisations, in addition to those from 

general practice, non-government organisations and private 

industry – all working together to make a real difference to 

the health of our rural community.  

The working groups include: Care Process, Health 

Promotion and Health in Planning. The top health priorities 

for the alliance are:

• Future planning for health services aligned to predicted 

population increases

• Better sharing of patient health information

• Improving access to community health services

• Increasing community awareness about local 

healthcare services and treatment options

• Attracting and retaining health professionals

• Preventative health

The Health Literacy working group has focused on mental 

health literacy training for community leaders and on health 

promotion strategies for diabetes management. In August 

2020, an evaluation paper, headed by Associate Professor 

Shameran Slewa-Younan from WSU, on the research project 

on mental health literacy for Arabic religious and community 

leaders was published, a positive step in buidling the 

evidence base of the alliance’s work.
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Twelve of the 14 public primary schools in Wollondilly put in a 

fantastic effort and are now offering a range of healthy food 

and drinks to their students. 

Three Elders cooking classes were also held in February and 

March 2020 before COVID-19 restrictions. These classes 

are part of alliance’s journey to build a relationship between 

Wollondilly Aboriginal Elders and the Tharawal Aboriginal 

Medical Service. Work also progressed on the Health and 

Wellbeing mapping project, and Project Grow and 

Café Connect. 

2019-20 saw the delay of many projects due to COVID-19 

restrictions. However, the three working groups continued 

to meet and facilitate health improvements where  

they could. Projects undertaken this financial year included: 

The Care Process group focused on and progressed 

telemonitoring, video consultation and Warm Up Wollondilly 

(winter initiative) – all of particular importance during 

COVID-19. 2019 also saw the implementation of Patient 

Reported Experience Measures through the telemonitoring 

program with positive feedback. The first video consultation 

was held successfully in July 2019. 

Video consultation increased between March and June 

2020 with the increasing need for telehealth in response 

to COVID-19. Camden and Campbelltown Hospitals’ 

outpatient clinics led the design, implementation and 

evaluation for video consultation during COVID-19 and the 

alliance supported this through the provision of additional 

equipment such as webcams and headsets. Warm Up 

Wollondilly was a new initiative in 2020 targeting vulnerable 

groups during winter to alleviate feelings of  

poor health.   

The Health Promotion group promotes healthy living  

and raises the health literacy of the community. In 2019  

the working group challenged local schools to adopt 

a healthy canteen menu through the Healthy School  

Canteen Strategy.

The Health in Planning group continued to work on key 

initiatives to ensure health is embedded in the planning of 

the shire’s new estates like Wilton Junction. In 2019-20, 

the alliance supported Wollondilly Shire Council to develop 

and finalise the Wilton Health and Wellbeing Strategy, in 

consultation with the community, local organisations and 

NSW Government agencies. 

The strategy is a key part of the plan to make Wilton a 

healthy and liveable town with a fast-growing population. 

The alliance also supported council in implementing the 

Social and Health Impact Assessments into its development 

application considerations in 2019-20. These assessments 

help council staff consider the impacts of development 

upon community health and wellbeing.

Western Sydney Health Alliance 

The Western Sydney Health Alliance took a 
significant step forward in 2019-20 with the 

signing of the Memorandum of Understanding 
by all partners and the adoption of the  

detailed project plan

The alliance was formed in 2018-19 as a priority in the 

Western Sydney City Deal, a 20-year partnership between 

the three levels of government which aims to transform 

Greater Western Sydney through investment and planning 

reform, improving access to employment, housing, health, 

education and liveability. 

The partnership between SWSPHN, the South Western 

Sydney Local Health District and five councils within our 

region, the Nepean Blue Mountains PHN, the Nepean Blue 

Mountains Local Health District and three council’s within 

that region is focusing on four priorities: getting people 

active; access to healthy food; liveability and connections; 

and access to health and wellbeing services.

SWSPHN has joined Nepean Blue Mountains PHN in taking 

the lead on the Access to Health and Wellbeing Services 

Working Group.  

Our leadership in the working group is an opportunity 

to provide input into long-term government policy and 

planning for the growth of Greater Western Sydney in areas 

including health impact statements and improving  

health literacy. 
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Mental Health and Alcohol and Other 
Drug (AOD) Roundtables

Health professionals who support people experiencing co-

occurring mental health and/ Alcohol and Other Drug (AOD) 

issues continued to work together in 2019-20 through 

SWSPHN’s roundtable meetings. 

There have been four roundtable meetings since 2018 

with participation from 35 organisations across South 

Western Sydney. Seventy members are also involved in the 

roundtable e-group. 

SWSPHN’s mental health and AOD needs assessments 

found local residents often present to general practice 

or specialised mental health or AOD services with co-

occurring needs, but many local services were unable to 

cater for all needs and some were unaware of the services 

available in the region for people with complex co-occurring 

mental health and AOD problems.

Stakeholders work together through the 
roundtables to develop effective strategies 

to tackle the co-occurring issues and improve 
outcomes for this vulnerable population while 

increasing the capacity of our workforce

The last roundtable meeting on 30 October 2019 covered 

a wide range of topics and was fortunate enough to have 

representation from 11 organisations including: Odyssey 

House; HIV & Targeted Programs from Population Health; 

the Salvation Army – Youthlink; Youth Off The Streets, St 

Vincent de Paul – Rendu House; DAMEC; South Western 

Sydney Local Health District – Drug Health Services; 

Credentialed Mental Health Nurse Service; Ministry of 

Health – AOD Prevention and Harm Minimisation; Liverpool 

Hospital; and Macarthur Disability Service. 

Participants shared meaningful stories and were involved 

in brainstorming sessions which enabled them to look at 

future planning and implement micro-actions to support 

client outcomes. 

There were presentations from; Gambling Harm Screening 

and Referral Project (SWSPHN); Dual Diagnosis Service 

(SWSLHD); Communicating with older people about alcohol 

(Ministry of Health); and South Western Sydney Recovery 

College (MDS). 

A roundtable was scheduled for April 2020 but was 

unfortunately postponed due to the COVID-19 pandemic. 

SWSPHN plans to organise a shorter online roundtable 

meeting in the near future to continue the work and 

partnership of this group.
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Active Breed

We joined forces with the Canterbury Bankstown Bulldogs 

and Western Sydney University for the second time 2019-

20 for the Active Breed Program which encourages men to 

be proactive in making positive changes to their physical and 

mental health. 

Active Breed is a 12-week program for men aged 35 to 

64, focusing on encouraging participants to improve their 

physical and mental health and lose weight through a series 

of weekly education and exercise sessions. 

Topics included weight loss, physical activity, diet, mental 

health and violence prevention. The sessions were 

held at or around Belmore Sports Ground and were run 

by health experts, Active Breed coaches and Bulldogs 

legends. 

SWSPHN’s Mental Health team provided the mental 

health component of the program and aimed to increase 

mental health literacy, develop individual and peer support 

strategies and improve familiarity with mental health 

services offered in South Western Sydney including New 

Access, You in Mind and Recovery Point. 

Feedback from participants:

It’s just not my journey in regards to mental 
health but I know it’s many people’s. I just want 

to be a good friend out there for anyone and 
just be able to identify and be able to say, hey, 

people do care about you and you can get help. 
I think that was an unexpected outcome that I 

didn’t anticipate

- Ahmed, 51, Active Breed participant

I’d say the mental side of things has resonated 
probably with my wife a bit more because of 

what we’re going through with post-natal 
depression. I think she’s more willing to talk 
to me because I understand a bit more and 

I’m more willing to not just dismiss it and go 
it’s motherhood get over it. It’s actually a real 

thing. I think I’m more approachable, that 
makes a big difference to her

 - Joseph, 35, Active Breed participant

Feedback from female partners:

“He’s taken it back to the workplace as well, you know, about 

the mental health side of it. Being in the banking industry it’s 

very role oriented and … a very stressful environment. He 

has taken it back to them as well, which is really good, so he’s 

been mindful of that.’’

“The mental health stuff he found very interesting. I think 

probably being in the fire brigade and having some of 

those stressful situations, that’s been very good for him to 

understand some of the things he can do for that.’’
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Cultural Competency Guidelines 
project

Our Integrated Health team worked with five other PHNs, 

the Network of Alcohol and other Drugs Agencies (NADA), 

local Aboriginal community leaders and non-government 

organisations to develop guidelines to providing culturally 

safe care to Aboriginal and Torres Strait Islander people  

in 2019-20. 

The guidelines aim to support non-Aboriginal service 

providers in the Alcohol and Other Drugs (AOD) sector to 

establish better relationships and linkages with Aboriginal 

organisations and communities to ensure services are safe 

and accessible. 

The resource, launched in early June, took two years 

to develop and followed consultation and advice from 

Aboriginal leaders and communities, the Aboriginal Drug and 

Alcohol Residential Rehabilitation Network, the Aboriginal 

Health and Medical Research Council and members of the 

Aboriginal Drug and Alcohol Network. 

The project also included 15 service providers across NSW 

who completed a pre and post audit of their organisation 

and attended a guideline workshop to measure if there was 

change within their organisation. 

Some of the feedback from participating services 
included:

“Having an organisation actually come in and go, ‘this 

is where you’re doing well. These are the areas you can 

improve on’, I think that’s really very valuable.”

“It’s been really positive for us, and I think it’s 
given us a really good framework of where we 

need to step up and what we can be doing a 
little bit more … and what things will be looking 

like for us to move forward to be working in a 
safe place for our clients” 

The guidelines are not intended to replace the provision 

of services from specialist Aboriginal AOD services or 

community-controlled healthcare services but to improve 

the cultural appropriateness of mainstream services for 

Aboriginal people.

Liverpool Innovation Precinct, 
Campbelltown Health and 
Education Precinct

SWSPHN is working with key stakeholders to ensure new 

innovation precincts at Liverpool and Campbelltown provide 

our community with world-class healthcare, research and 

education facilities. 

The Liverpool Innovation Precinct already includes a $740 

million redevelopment of Liverpool Hospital and a new 

education and research hub.  

In 2019-20, SWSPHN partnered with South Western Sydney 

Local Health District (SWSLHD), Liverpool City Council, the 

Ingham Institute for Applied Medical Research, universities 

and other NSW Government departments to fund a project 

officer and a consultancy, the Sydney Business Chamber, 

to facilitate a program of activities to attract innovation and 

investment in the precinct. 

In Macarthur, work on the Campbelltown Health and 

Education Precinct – which is being built around the 

$632 million stage two redevelopment underway at 

Campbelltown Hospital – began this year. SWSPHN has 

again partnered with key stakeholders, including SWSLHD 

and Campbelltown City Council, to fund consultants, the 

Western Sydney Leadership Dialogue, to facilitate  

the project.  

Participation on both steering committees provides 

SWSPHN with an opportunity to help shape the growth of 

the precincts, including ensuring primary care is considered 

in terms of precinct planning, service scoping and workforce 

development.
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South West Stories

We produced a series of videos looking at mental health in 

South Western Sydney and the steps we’re taking to help 

local people with their mental health, in 2019-20.

South West Stories gave the community the opportunity 

to meet Georgina, Erin and Doug whose lives have been 

impacted by mental illness, and the clinicians who’ve helped 

them, and to learn more about the mental health services 

SWSPHN commissions. 

Mental health services You in Mind, Connect for Wellness 

and Lifeline Macarthur’s Suicide Bereavement Support 

Group were highlighted through the series’ first season.

South West Stories was launched on World Mental Health 

Day, 10 October 2019 and released weekly over six weeks 

on Facebook and YouTube.  

Mental Health Services 

SWSPHN uses the stepped care model of mental health 

support to ensure local residents receive the right care no 

matter what their need is. 

Our stepped care model was designed after extensive 

consultation with relevant stakeholders and consumers and 

carers living in the local community. The stepped care model 

guides GPs and our other approved referrers, with the 

support of our Central Intake team, to determine the best 

service to suit each individual’s needs, supporting them to 

move up and down stepped care services as required.

Credentialed Mental Health Nurse Service

The Credentialed Mental Health Nurse Service offers one-

to-one ongoing support and clinical care coordination to 

people living with severe and complex mental llness. 

Credentialed Mental Health Nurses can provide a 

range of evidence based psychological interventions, 

biopsychosocial assessments, medication management, 

coordination of clinical supports and capacity building to 

GPs and other relevant health professionals. 

There were 10 Credentialed Mental Health Nurses in South 

Western Sydney in 2019-20 providing support to 430 

consumers, with an average 14.9 sessions per referral. A 

total 6,789.7 session hours were delivered in this period.

In addition, people who have a severe and complex mental 

illness and were affected by the 2019-2020 bushfires 

were provided with support by Credentialed Mental Health 

Nurses in Camden, Wollondilly and Wingecarribee. Seven 

consumers have used this support.

The videos were well-received and at the 
end of the finanical year had reached a 

combined 195,700 people and attracted 4,600 
engagements on Facebook. On YouTube a 
combined 943 people watched the videos

The series will continue with a focus on alcohol and other 

drugs services. Visit SWSPHN’s YouTube page to watch 

South West Stories.

https://www.youtube.com/playlist?list=PLR-wSlY196qU1oFhW4eFhJ-yipZQ0-zCO
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Continuity of Support Program

The Continuity of Support (CoS) program supports the 

previous participants of Partners in Recovery, Day to 

Day Living, and Personal Helpers and Mentors, who did 

not transition onto the NDIS. The CoS program provides 

psychosocial support to this cohort of people with a severe 

mental illness, with the aim of supporting their recovery 

goals and through individualised and group-based support. 

This can also include supporting people to test their 

eligibility for the NDIS.  

The CoS program currently supports about 370 consumers 

across the region. CoS is delivered by a consortium which 

includes the organisations: One Door Mental Health (lead 

agency); Flourish Australia; Stride Mental Health; Catholic 

Care and Macarthur Disability Services. CoS is a closed 

cohort so no new participants can be referred.

Connector Hub

Connector Hub provides psychosocial support to people 

with a severe mental illness across South Western Sydney.  

It offers a number of structured group-based activities 

as well as individual support with the aim of forging social 

connections and improving health and wellbeing.  

 

Connector Hub is delivered by One Door Mental Health, 

in partnership with Flourish Australia. It currently supports 

about 200 consumers across the region and its team is 

made up of mental health workers and peer workers.

Anyone can refer to Connector Hub (with the consumers 

consent) including family, friends, health professionals and 

self-referral. 

headspace 

headspace is a free service for young people aged 12 to 

25 years across four core streams including mental health, 

physical and sexual health, alcohol and other drugs, and 

work and study support. 

It has three centres in South Western Sydney at Bankstown, 

Campbelltown and Liverpool with services delivered 

by Flourish Australia, One Door Mental Health and The 

Benevolent Society respectively. Young people can be 

referred or self-refer. In 2019-20, 2,751 clients accessed 

the service on 13,748 occasions.

ReFrame

ReFrame, a free service for 12-to-25 year olds living in the 

Wollondilly and Wingecarribee shires, gives young people 

the tools they need to make important and practical 

decisions about their mental health. 

The service, commissioned by SWSPHN and delivered by 

Community Links Wellbeing, was launched in late 2018.

It addresses a significant service gap for young people who 

previously needed to travel to Campbelltown to access free 

youth-focused primary mental healthcare. 

Services are delivered by youth engagement workers and 

youth mental health professionals who provide support and 

psychological therapies to young people who are having a 

tough time managing stress, anxiety or worry, feelings of 

sadness, physical health, family and relationships, study or 

work. Young people can be referred or self-refer, and walk-in 

centres are located at Bowral and Tahmoor. 

In 2019-20 ReFrame employed a youth peer 
worker to provide peer support to young 
people and demonstrated innovation in 
response to the COVID-19 pandemic by 

introducing a virtual drop-in via Zoom 

In this financial year 297 distinct clients accessed 1,752 

sessions. 
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STAR4Kids

Star4Kids provides psychological therapies for children aged 

three to 12 with, or at risk of developing a mild to moderate 

mental illness. 

Services are delivered by allied mental health professionals 

with experience and training in working with children.

The four providers in South Western Sydney include: At 

Full Potential: Camden LGA, Wollondilly and Wingecarribee 

shires; Mission Australia: Liverpool LGA; ProActive 

Psychology Practice: Fairfield and Bankstown LGAs; and 

Sparrow Centre for Children: Campbelltown LGA.

In 2019-20, 1,036 distinct clients benefited from the 

services over 6,273 sessions. 

Due to COVID-19, a virtual consultation and co-design 

process was conducted to design the service model. 

This included a number of interviews, surveys, an online 

consumer and carer co-design workshop and a HealthChat 

Community e-Forum. The model is proposed to include 

hub/s of Consumer Peer Workers providing support to You 

in Mind consumers across the region.

No Wrong Door

The No Wrong Door Initiative brings together government, 

non-government and community managed organisations 

to reduce barriers and enhance supports for people living 

with severe and complex mental illness, as well as their 

carers and families. There are four key principles which 

underpin the initiative:

• Acknowledging that people with mental illness are 

entitled to human rights that inform all service delivery

• Acknowledging the barriers to social and service 

inclusion for people with severe and persistent mental 

illness with complex needs and that they will require 

extra resources and skills to ensure they do not fall 

through the gaps

• Using recovery-oriented practices

• Actively participate in creating an integrated and 

coordinated service system for people’s mental health 

and recovery 

The initiative builds the capacity of, and collaboration 

between services which engage with people with a severe 

mental illness. 

There are currently 52 No Wrong Door organisations who 

have signed a Charter expressing their commitment to the 

No Wrong Door principles.  

You in Mind

You in Mind provides evidence based psychological 

therapies commensurable to a persons mental health 

needs. The program supports people living with low, 

moderate and high needs who have barriers in accessing the 

Medicare Better Access Scheme.  

Services are delivered in a way that places the person at the 

centre of care and meets the unique needs of clients such 

as those living in semi-rural regions or those with culturally 

specific needs. In 2019-20, a total of 2,351 clients accessed 

the service for an average of 4.7 sessions. 

A total of 11,733 hours of service were 
delivered, an increase from the previous year

In addition, SWSPHN will commission a new Peer Support 

Program as an adjunct to clinical services delivered by  

You in Mind.  
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As part of the initiative Charter Signatory Organisations 

have access to an online Hub (Charter Organisation Service 

Hub or COSH) and Mental Health First Aid training. 

There are currently 300 staff registered for the COSH and 

33 staff trained in Mental Health First Aid through the No 

Wrong Door Initiative. 

On 4 September 2019, the Initiative hosted the Annual No 

Wrong Door Sector Collaboration Forum. The theme was 

Collaboration in the Changing Landscape, in response to the 

recent changes to Partners in Recovery, Day to Day Living 

and Personal Helpers and Mentors. The event also included 

a public launch of the SWS Connector Hub psychosocial 

support service. A total of 53 people attended the forum 

representing 24 different non-government, government 

and community managed organisations.

Our innovative projects on show at  
AGM showcase

SWSPHN’s exciting and innovative projects improving 

health outcomes for the South Western Sydney 

community were on show during our AGM and Showcase at 

Campbelltown Catholic Club on 31 October 2019.

Active Breed, iRAD, South West Stories and HealthChat 

were highlighted during the event which featured keynote 

speaker Lucy Brogden, chair of the National Mental Health 

Commission, and engaging health advocate Luke  

Escombe as MC. 

Mrs Brogden talked about the challenges of caring for her 

husband who lives with suicidal ideation and her work with 

the commission, including successfully advocating for a 

National Children’s Mental Health and Wellbeing Strategy. 

She also highlighted the importance of our working with the 

South Western Sydney Local Health District on the Regional 

Mental Health and Suicide Prevention. 

 
Lucy Brogden praised SWSPHN saying it is 
known for its great capacity to engage with 

consumers and carers and does “some really 
great work when it comes to co-design”

A singer-songwriter, comedian, speaker, and creator of 

stand-up comedy show Chronic, Mr Escombe poked fun at 

himself, his condition and his medical treatment, and talked 

about his approach to living with Crohn’s Disease.

“Healthcare can’t just be about eliminating illness it must 

also be about supporting the patient on their journey back 

to wellness,” he said.  

The showcase included a presentation on Active Breed 

by Canterbury Bankstown Bulldogs Community Manager 

Saree Boutros and Western Sydney University Senior 

Lecturer in Health and Physical Education Emma George.

It also included screenings of a new video about project 

iRAD on ACHSM’s Health Leader TV and a preview of the 

first season of South West Stories, our series of 12 videos 

looking at mental health in our region and the services we 

commission to support those affected. 

The showcase was also an opportunity to acknowledge and 

thank SWSPHN’s supportive partners, members and valued 

community whose collaboration has made many of our 

exciting initiatives possible.

Our Experience Matters Committee

Our Experience Matters is SWSPHN’s mental health 

reference group, made up of consumers and carers within 

the region with lived mental health experience. The eight-

member advisory committee holds bi-monthly meetings 

to provide their opinions and advice on the design, 

implementation, evaluation and monitoring of locally 

tailored mental health services. 

In 2019-2020, the committee contributed to a number of 

key mental health projects including participating in the 

Men’s Suicide Prevention co-design sessions. 

Members also provided feedback on the Continuing To 

Be Me program, an older person’s mental health service 

operating in residential aged care facilities; the Peer Support 

Co-design, a peer support framework for our commissioned 

mental health services; PHN Co-Design Framework; and the 

Assisting Communities through Direct Connection project, 

being led by Community Mental Health Australia.
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Corporate Citizenship

The SWSPHN workforce is made up 
of 80 hard-working and passionate 
people, delivering a diverse range of 
services across the region.

Our team is 70 per cent female and 30 per cent male. During 

the past 12 months we welcomed 20 new starters and 

farewelled seven colleagues. With a retention rate of 92 per 

cent, SWSPHN prides itself on creating and maintaining 

a friendly, supportive and flexible workplace culture that 

promotes high quality service delivery with opportunities for 

both personal and professional growth.

Health and Wellbeing Strategy

SWSPHN committed to promoting and protecting the 

health and wellbeing of our staff in 2019-20, launching a 

comprehensive workplace health and wellbeing strategy, 

with the overarching objectives to:

• Promote positive health and wellbeing

• Improve understanding of mental health

• Support employees living with mental health conditions

• Address risk related to poor health and wellbeing of staff 

Following 12 months of implementation of a diverse range 

of initiatives, we have seen some truly impressive results 

thanks to the commitment of the project team and all of the 

staff who initiated and led activities for the benefit of  

their colleagues.  

We have had significant improvements in:

• Absenteeism (reduced by 46 per cent)

• Workers compensation costs (zero)

• Employee retention rate (increased from 89.5 per cent 

to 92 per cent)

• Staff morale and engagement

• Training and development, including 57 per cent of staff 

trained in Mental Health First Aid

• Supporting policies, procedures and systems

• Sharing of health and wellness information

• Promoting awareness and access to a range of mental 

health supports

• Opportunities at work for greater physical activity and 

reduced sitting time such as lunch time exercise classes 

and Steptember

• Mental Health Capability of the organisation (from Level 

2 Intention to Level 4 Effective Implementation) 

 

SWSPHN’s approach to health promotion in 
the workplace was showcased at the launch 
of the NSW Government Get Healthy at Work 

2.0 – Towards a physically and mentally healthy 
workplace, in Sydney in December 2019 

Staff have engaged and valued the activities undertaken  

to improve their health and wellbeing at work, a place 

we spend a significant part of our lives. SWSPHN will 

continue to invest in workplace health and wellbeing, with 

another 12-month action plan underway and developed in 

consultation with staff.
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Staff culture survey

SWSPHN continued to move in a positive direction – 

meeting the needs of staff and building a positive workplace 

culture in 2019-20. A survey in February found an impressive 

97 per cent of survey respondents agreed SWSPHN is a 

truly great place to work. 

Every two years SWSPHN holds an employee engagement 

survey, benchmarked against other PHNs across the 

country. With the major benchmarking survey completed 

in February 2019, SWSPHN held a midpoint engagement 

survey this year with a focus on personal wellbeing. 

Results showed marked improvements in the following 

indicators:

• A truly great place to work

• My workplace is free from bullying

• My workplace is free from harassment

• I have a strong sense of being treated with respect

• I have a strong sense of feeling safe at work to be  

the person I am

• I have a strong sense of being supported to achieve my 

personal and professional goals

• I have a strong sense of being supported to look  

after myself  

Staff Development Day 

Staff at SWSPHN strive to live by our organisation’s values 

of trust, empathy, courage, fairness, integrity and optimism 

and in 2019-20 participated in a number of fundraisers and 

activities to support our community.  

 

Throughout the year we raised money for our 2019 

corporate charity the Shining Stars Foundation, and got 

involved in Kind July, Steptember and Movember. 

In addition to these activities, the SWSPHN staff 

development day at the Australian Botanic Garden, Mount 

Annan in August 2019 helped strengthen our commitment 

to our organisation’s values with its focus on ‘team building’.

 

On the day, staff heard from Kathi Boorman, CEO of One 

Door Mental Health, who spoke about the importance of 

teamwork and coming together to work for the common 

purpose of making an impact for our stakeholders. Our 

Chief Executive Officer, Dr Keith McDonald PhD, discussed 

our values and staff were given the opportunity to vote on 

what they considered the most important element of each 

value. We also got to know each other better through a 

speed dating-style session. 

Our afternoon was made up of team building activities 

involving ropes, words, coded messages, photos and our 

charity team building activity – building bikes for children 

supported by the Shining Stars Foundation.

This financial year we have continued to focus 
on meeting the expectations of staff and 

maintaining a happy, healthy and productive 
workplace to ensure SWSPHN continues to be  

a great place to work
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ISO certification

The SWSPHN team achieved ISO 9001 quality certification 

against international standards in December 2018. This 

year we maintained our quality certification, successfully 

completing the annual surveillance audit in November 2019. 

Only two minor nonconformities were identified by 

the external auditor, which created opportunities for 

improvement. Work on these nonconformities took place, 

progressed quickly and were completed within the first few 

months of the audit. 

Demonstrating our commitment to continuous 

improvement, the ongoing certification affirms that 

we are building a robust quality management system 

encompassing our governance; policies and procedures; 

planning; reporting; operations; and communications.

Performance and development – a 
new approach to inspire and excel

Annual performance appraisals are a thing of the past here 

at SWSPHN!

This financial year SWSPHN employees designed and 

transformed its performance and development system into 

something innovative, employee-centric and based on best 

practice, in an effort to have an automated, effective and 

engaging approach.

This includes:

• Processes and tools that are simple to use and less time 

consuming

• Expectations and objectives that are clear, as well as 

being adaptable as changes occur, introducing quarterly 

goal setting and check-ins 

• Direct links from individual performance objectives to 

broader company objectives, creating a greater sense 

of purpose and meaning

• Greater success, achievements, enjoyment and 

happiness

• Improved relationships and conversation quality with 

your Manager and peers

• Alignment to SWSPHN’s values

Reconciliation Action Plan

2019-20 has seen SWSPHN grow and evolve culturally, 

both organisationally and personally. We have reflected on 

our knowledge and values and been able to gain a deeper 

understanding of our sphere of influence, advancing 

from scoping capacity for reconciliation to implementing 

reconciliation initiatives. 

The Reflect Reconciliation Action Plan (RAP), our first RAP, 

was developed, implemented and finalised in early 2020. 

The RAP Working Group has been busy compiling content 

for the Innovate RAP, SWSPHN’s second RAP which will be 

live for two years. 

A result of the Reflect RAP and subsequent reporting 

to Reconciliation Australia, we identified key areas for 

our organisation to improve and this has now led to 

the development and implementation of the SWSPHN 

Aboriginal Engagement Strategy. 

The strategy aims to achieve greater Indigenous 

participation in SWSPHN’s planning, development and 

implementation of healthcare services. 

This participation will ensure SWSPHN benefits 
from the insights that Aboriginal and Torres 

Strait Islander peoples can contribute via 
ongoing genuine and effective  

interaction and engagement

The strategy is in the early development phases and 

aims to be fully implemented across the organisation by 

March 2021.
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Giving back 

At SWSPHN we want to make a difference to our community 

– and that enthusiasm extends beyond our paid roles.

Shining Stars Foundation

In 2019 our biggest contribution was to our chosen 

corporate charity, the Shining Stars Foundation. The Shining 

Stars Foundation is a charity which does wonderful work 

in our region, providing mobile outreach to help rough 

sleepers and people less fortunate. It supports those in 

need or in desperate circumstances by providing blankets, 

hot meals, groceries, daily hygiene and daily living needs, 

and connecting them to multiple services in Macarthur and 

surrounding areas.  

We raised funds through casual Fridays and other activities, 

as well as a collection of Christmas gifts and food hampers 

for Shining Stars to distribute, in addition to the donation of 

the bikes we built at our Staff Development Day.

Kind July

Kind July is inspired by Ralph and Kathy Kelly who sadly lost 

their sons Thomas and Stuart to homicide and suicide. It 

encourages more kindness in everyday life and promotes 

the prevention of harmful behaviour, like that linked to 

alcohol abuse, self-harm and suicide. 

SWSPHN got behind the cause in 2019, with staff signing an 

electronic pledge on the Stay Kind website to create a kinder 

Australia. Staff were encouraged to take note of the acts of 

kindness they performed throughout the month of July by 

sticking those notes on a window in our office with the aim 

of inspiring other acts of kindness. A major act of kindness 

was performed by the daughter of one staff member who 

cooked staff breakfast in return for a donation to the World 

Wildlife Fund.

Steptember

SWSPHN had 56 staff across 14 teams participate in the 

2019 Steptember challenge.

 
The Steptember teams made an incredible 
13,399,755 steps in four weeks and raised  

more than $2,000 

The annual awareness month and fundraiser is an 

opportunity for individuals, groups and workplaces across 

the country to increase their fitness levels, develop 

new healthy habits, have a great time with friends and 

workmates, and raise incredibly important funds.  

 

The money raised funds vital equipment, therapy and 

services, or research into the prevention of and cure for 

cerebral palsy, a life-long condition which affects body 

movement, muscle control, coordination and tone, reflex, 

posture and balance.

Movember

Seven SWSPHN staff challenged themselves and grew 

some impressive mo’s as part of Movember in November 

last year. Movember raises awareness and money for 

research and the treatment of a range of men’s health 

issues, specifically prostate cancer, testicular cancer and 

men’s mental health.  

One brave staff member committed to get the ultimate mo, 

a mohawk, if his team managed to raise more than $2,000 – 

an additional challenge which surely helped us surpass that 

fundraising target!
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Wear Purple Day

In March 2020, our staff joined communities world-wide in 

recognising and celebrating International Women’s Day – 

Sunday 8 March. We wore purple to show our support for 

gender equality. 

The Smith Family

In June 2020, our Executive Team took SWSPHN’s 

fundraising efforts for this year’s corporate charity – The 

Smith Family – to new heights stepping up for a virtual 

mountain climb. 

Our Executive Team put in a mighty effort over 10 days 

virtually reaching the summit of Mount Kosciuszko by 

climbing 557 flights of SWSPHN office stairs in just six days; 

reaching the dizzying virtual height of Mount Fuji – 944 

flights of SWSPHN office stairs or the equivalent to 3,776m 

– in nine days; and on the back of those two feats, reaching 

the summit of Mount Kinabalu – 1,024 flights of SWSPHN 

office stairs or 4,095m – in just 10 days.  

The virtual climb was our first major fundraiser 
for our 2020 corporate charity and all money 
raised will go to The Smith Family, a charity 

which helps disadvantaged children to get the 
most out of their education

It’s in the Bag

Staff collected and donated 10 handbags and backpacks 

to Share the Dignity last November as part of the 

#ItsInTheBag campaign which aims to make Christmas 

a little brighter for women and girls who are homeless, at 

risk or experiencing domestic violence, with the donation 

of essentials like pads and tampons, personal hygiene 

products and some little luxuries.
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